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Lakeside Hospital, Kansas City, Mo. The gray-bordered 
floors of brown Gold-Seal Battleship Linoleum are not 
only attractive in appearance, but sanitary, noiseless 
and durable as well. Architects: Archer & Gloyd. 


The new Lakeside Hospital, Kansas 
City, Mo., is only one of hundreds of 
hospitals that have invested in durable, 
quiet and sanitary floors of Gold-Seal 
Battleship Linoleum. 


Hospital executives have many reasons 
for their preference for this practical, 
economical floor. Gold-Seal Battleship 
Linoleum is noiseless and resilient—rest- 
ful to the feet of the hospital staff and to 
the nerves of the patients. It is non- 


absorbent and sanitary — our scientific 
installations by skilled workmen insure a 
practically one-piece floor, with no open 





seams or cracks to collect dust and germs. 


Whether you want a new resilient 
floor or a new installation over a worn- 
out floor, you should investigate the econ- 
omy and guaranteed durability of Gold- 
Seal Battleship Linoleum and other types 
of Bonded Floors suitable for the hospi- 
tal. We will gladly advise you on any 
flooring problem, without obligation on 
your part. 


BONDED FLOORS Co.,, INC. 
Division of Congoleum-Nairn Inc. 
New York + Boston + Philadelphia + Cleveland + Detroit 
Chicago » Kansas City + San Francisco + Los Angeles 
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SOME BY-PRODUCTS OF HOSPITAL ACTIVITIES’ 


By JOSEPH C. DOANE, M.D., MEpIcAL DIRECTOR AND SUPERINTENDENT, PHILADELPHIA GENERAL HOSPITAL, 
PHILADELPHIA. 


T THE outset I wish to recall to your minds 
A some few pertinent facts, which show the 
enormous economic importance of the hos- 

pital as a national and state asset. 

In the last half century there has been a phe- 
nomenal growth in both the number and size of 
the country’s hospitals. This increase, of almost 
5,000 per cent in number, and 2,000 per cent in 
beds, represents the dif- 


has no earning power? Not only are the wheels 
of industry slowed by his absence, but also the 
support of his family—if illness long persists— 
often becomes a public duty. 

If 13,000 beds, for the reception of acute medi- 
cal and surgical cases (and each bed of this group 
ought to serve, at least, two persons a month), 
are able to shorten the incapacity of each patient, 
even one day, their in- 
dustrial, civic and eco- 





ference between the 149 
hospitals, in 1870, with 
a bed capacity slightly 
exceeding 35,000, and 
the present time, with 
over 7,000 hospitals in 
the United States, and 
almost 800,000 beds. 
In your own state of 
New Jersey, we are 
told that there are al- 
most 30,000 beds in 231 
different institutions. 
If we employ a conserv- 
ative estimate as to the 
valuation of each hos- 
pital bed, including hest. 
purchase of land, con- 
struction, furnishings, 


serve. 





Service Ideals 


HERE is one by-product which can- 

not be expressed in dollars and cents, 
but which is just as real and of more 
priceless value. It 
which comes to the souls of those who 
No man can forget self and re- 
member service without gaining for him- 
self not only the great joy which comes 
to those who serve others, but a very defi- 
nite refinement of the very fibers of his 
own soul, a greater understanding of pain 
and suffering, and a finer appreciation of 
the nobility of human character at its 


is the fine reward 


nomic justification 
could not be disputed. 
Nor can the expendi- 
ture of more than one 
hundred thousand dol- 
lars daily, to maintain 
hospital effort, be 
looked upon in any 
other light than the 
soundest of _ invest- 
ments, which will re- 
turn usurious rates of 
interest in restored 
earning power, indus- 
trial prosperity, and 
firmly-established fam- 
ily life. 

It is not to be disput- 








the vast sum of more 

than one hundred and ten million dollars repre- 
sents the investment in the business of getting 
and keeping people well. 

It is an old, trite, but true statement that the 
health of the state is the wealth of the state. What 
more useless citizen of the commonwealth exists 
than the man who is sick, and, because of this, 


*Read before the New Jersey State Hospital Conference, Newark, 
New Jersey, May 8, 1925. 


ed that this great busi- 
ness, to which I have referred, has, as does any of 
the industrial plants in this state, a principal com- 
modity, to produce which the institution was 
founded. 

To restore the sick in the shortest possible 
time, with the least expense to the hospital, is, 
of course, the chief aim of our efforts. A hospital, 
built and organized to meet this need, is planted 
on the firmest of ethical foundations. But, as a 
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result of our efforts to relieve the sick, there must 
also arise, as a natural consequence, certain by- 
products, which are of no small importance in 
our hospital balance sheet. 

We expect, then, as a result of our hospital 
effort, these things: First (and, of course, the 
main objective), to relieve the sick; as secondary 
objectives, first, to furnish an education to nurses, 
interns, graduate and undergraduate students; 
second, to add to the sum total of human under- 
standing concerning disease, through research in 
medicine; third, to serve as a point for the dis- 
semination of information to the community as 
to public health matters. 


Every Hospital a Teaching Institution 


Since this paper deals only with the attainment 
of the secondary objectives, I wish, first, to say 
a few words relative to the teaching hospital. 
In the restricted sense of the word this term may 
be used to apply only to those institutions di- 
rectly connected with a medical college, yet no 
greater mistake can be made than to suppose that 
the benefits which accrue from teaching can be 
enjoyed by but a few urban hospitals. Every 
hospital, whether of ten or of 500 beds, can and 
should be a teaching institution. What the brisk 
northwest wind is to a sultry, humid midsummer 
atmosphere, or what strychnin is to the flagging 
heart, is the entrance and development of the 
educational idea in our hospitals. 

No more forcible proof of this fact is needed 
than that which is furnished by hospitals where 
the nursing is done by a graduate staff, which 
may be paid adequate salaries, but which becomes 
satisfied to work without receiving in addition 
thereto, through an organized effort on the part 
of the hospital, the advantages of learning more 
and better nursing technique. If the resident 
staff is paid a sum which approximates its 
worth, the hospital is often content to let money 
alone serve as the measure of its appreciation of 
this service. Even the visiting staff, not rarely, 
forgets it has any obligation to either the intern 
or the nurse, and becomes too satisfied with the 
results of its own efforts. 

‘But, let there enter the front door a group of 
students—be they graduate, undergraduate, pro- 
bationary nurses, or a new intern class—and there 
enters with them a new and bracing medical at- 
mosphere. The chief, perhaps as never before, 


studies his cases on the previous evening, to be 
certain that he has the history, diagnosis, and 
differential diagnosis well in hand. The newest 
literature is searched, and the patient is well 
groomed, and ready in the clinic room at the hour 
set. The intern has also acquainted himself with 
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the intimate details of the case, lest information 
may be requested concerning which he is ignor- 
ant. The inevitable result is that from this pro- 
cedure the main objective, mentioned above, is 
hastened, and the chief, the intern, the nurse, 
and the student class have been benefited. 


Problems Arising in Teaching Hospitals 


There is a difference of opinion in some medical 
centers as to whether the care and comfort of 
the patient, or the educational idea should pre- 
dominate in the university hospital. 

Good teaching cannot be done without modern, 
scientific treatment being given the patient used 
for teaching. Were I suddenly stricken on the 
street of a strange city, I should feel safer in a 
hospital I knew to be an educational institution, 
than in any other concerning which I had no such 
information. To be sure, where students, particu- 
larly those from an undergraduate medical school, 
have entrance to the wards, many problems arise 
to disturb the administrator’s peace of mind. Rigid 
rulings, to prevent instruction from, and exami- 
nation of, patients who are critically ill, are es- 
sential, and the frequency of use of an interesting 
or unusual case for ward-class purposes must be 
regulated. Then, too, the nurses often complain 
of the students being under foot, just as the 
housewife is often impressed with the fact that 
a husband at home and out of work is one hus- 
band too many. Yet neither would do without 
these bothersome males. 

The expense of conducting teaching, arising 
from broken and lost hospital apparatus and 
added equipment requirements, is not a small 
item, but over all of these the advantages loom. 


How to Stimulate Interest of Staff 


The formation of a medical society in the 
resident staff is stimulating, and its success de- 
pends largely on the visiting physicians. A chief 
who cannot give one night every month or two 
to the resident staff of his hospital, is too busy to 
care for ward patients adequately. 

It also appears advantageous to invite the city 
or county medical association to meet at the hos- 
pital. Even the expense of serving a luncheon 
once a year to the local medical organization ap- 
pears in the light of well-spent money. Not only 
will these meetings furnish instruction and medi- 
cal interest to the hospital resident staff, but 
they will also tend to bring the hospital more 
closely in contact with the medical as well as the 
lay public. . 

The attitude of the hospital toward its intern 
has very much to do with the type of service 
which the young physician renders. The hospital 
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should be his post-graduate school, where, under 
careful supervision, the latent judgment, and un- 
tried skill of the young medical man are allowed 
to mature. The hospital owes the intern good 
instruction, and not the least of the service which 
the institution renders to the public is to prepare 
these young men for their life work. The in- 
tern will practice in his chosen field largely as 
he was taught in his hospital. For this reason, 
the training which the hospital gives him is of 
greater influence for good or evil in his profes- 
sional life than any equal time in his undergradu- 
ate days. If “my intern,” as spoken by the visit- 
ing physician, with the accent on the pronoun, 
implies proprietary or servile relationship, edu- 
cate your chiefs. “My,” as used by the chief, 
should mean, his to instruct, his to tutor, to help 
in every educational phase of his hospital life. 
If any possessive is justified, the patient may 
rightfully employ it in relation to both of the 
medical men mentioned above. 


Training Interns Important Duty 


To aid in the education of 4,000 interns is no 
mean duty for the hospitals of this country to 
assume. To this end the schedule of services must 
be worked out with the meticulous care of a col- 
lege course, remembering all the while that in 
the hospital’s hands is, in a measure, the fate 
of the trusting public, which yet believes that a 
mere degree of two letters guarantees excep- 
tional or even usual diagnostic and therapeutic 
skill. 

My whole being thrills with pride when I con- 
sider that I have had some hand, in the past 
decade, in training the hundreds of zealous young 
doctors, who have gone out from my hospital to 
every country and clime as true missionaries of 
health and right living. 

Make your intern’s contract one which binds 
both your intern and the hospital, the former 
promising obedience and good service, and the 
latter, just as clearly, resolving to furnish 
every possible available educational facility in 
return. 


What the Hospital Owes the Nurse 


The limit of this paper forbids a lengthy dis- 
cussion of our educational obligation to our 
nurses, but this is undebatable. The mere fact 
that we accept young women to train immediately 
creates a moral obligation on the part of the hos- 
pital to consider carefully the adequacy of the 
educational facilities which it offers. To get, 
without giving, is not ethical, and no hospital 
should place itself in the position of lightly disre- 
garding even a moral contract. 
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The hospital of this day and age no longer 
hesitates as to its community duty, in so far as 
public health education goes. The dispensary, 
acting as the outpost—the listening station be- 
tween the hospital ward and the home—cannot 
exist without properly performing this instruc- 
tional function. 

In the metabolic clinic basic facts relative to 
foods must be taught. A knowledge of caloric 
values, foods to be avoided, signs of danger, and 
even the self-administration of insulin by the 
diabetic is successfully transmitted to the patient. 
Follow-up visits to the home by the social worker, 
with actual dietetic demonstrations, using the 
homely culinary implements at hand, is a prac- 
tical side of the hospital’s educational function. 

The work that is being done by our hospitals 
to prevent and relieve diseases of the heart and 
blood vessels is one of the excellent modern de- 
velopments. That great triumvirate of death— 
heart disease, tuberculosis, and cancer—will only 
yield when the searchlight of science so brightly 
illuminates the early signs of diseases and the 
methods of prevention that the public will come 
for relief early. The hospital heart clinic must 
reach out into the schools, the manufactories, the 
shop and store, and spread the gospel of early 
recognition, and of proper hygienic living, when 
no actual cure can be affected. 


Relation of Hospital to Community Life 


The prenatal and postnatal clinics are also 
sources of the finest and most practical medical 
educational work. What more efficacious instruc- 
tion, in so far as the future of our country is 
concerned, can be given than that relative to 
the care of the baby, months before and after 
birth. In this way only can the usual great cloud 
of ignorance on the mother’s part be dissipated, 
pefore the child’s life is scarred, if not lost, dur- 
ing the course of pregnancy. 

I have merely touched on some of the high 
spots in community educational work, of which 
the hospital should be the center, the fountain- 
head. Such a close cooperation between the home 
and the hospital cannot but encourage sick men 
and women more readily to avail themselves of 
the hospital’s facilities. Two to three per cent 
of the population of a community are ill at any 
one time, and but five to fifteen per cent of these 
voluntarily go to a hospital. The more people 
who are willing to avail themselves of the hospi- 
tal’s help, the greater will be the life-saving and 
educational service which it can render. 

We know all too little, even in this enlightened 
day, relative to the cause and cure of disease. 
It is unquestionably the duty of the hospital to 
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add to the sum total of medical human understand- 
ing in every way possible. 

To maintain a high post-mortem percentage is 
the duty of all of us, as hospital administrators ; 
to encourage literary effort, on the part of the 
resident and visiting staffs, is laudable. In fact, 
the visiting staff should be plainly informed that 
each member is expected to do some medical 
literary work each year, and that, in the assistant 
staff particularly, recognition will be given any 
new or original clinical or other investigative 
work. 
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Finally, there remains one by-product which 
cannot be expressed in dollars and cents, but 
which is just as real and of even more priceless 
value. It is the fine reward which comes to the 
souls of those who serve. No man can forget 
self and remember service without gaining for 
himself not only the great joy which comes to 
those who serve others, but a very definite refine- 
ment of the very fibers of his own soul, a greater 
understanding of pain and suffering, and a finer 
appreciation of the nobility of human character 
at its best. 





THE ISOLATION BUILDING OF THE ROYAL 
ALEXANDRA HOSPITAL, EDMONTON, ALBERTA 


By H. R. SMITH, M.D., SUPERINTENDENT, ROYAL ALEXANDRA HOSPITAL, EDMONTON, ALBERTA 


in Edmonton, Alta., was completed in 

March 1924. It was built on the grounds 
of the Royal Alexandra Hospital of Edmonton 
and now forms part of that institution. 

The building is of reinforced concrete and is 
thoroughly fireproof. The outside walls are con- 
structed of four-inch red, pressed facing bricks, 
back plastered with eight-inch hollow tiles on the 
inside, a two-inch cavity being left between the 
face bricks and hollow tile. The outside walls 
are relieved by stone dressings. Two pairs of 


Ta new one hundred bed isolation building 
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ing system, using hot water type hospital radia- 
tion; the hospital receives its steam from a cen- 
tral boiler plant two hundred feet from the hos- 
pital. A traffic tunnel six feet wide and seven feet 
high connects the hospital to the boiler house, in 
which run all the steam, hot and cold water and 
refrigerating brine pipes. The ventilating fans 
are situated on the roof for exhaust ventilation. 

For purposes of administration the building is 
divided into three floors. On the second and third 
floors there are two sections of twenty beds each. 
Each of these sections has two eight-bed wards 








Front view of the new isolation building, Royal Alexandra Hospital. 


: ’ 
double-hung sash are used in each window, and 
are arranged so that when the window is open 
they can be adjusted to prevent drafts from 
blowing on the patient. The floors and base are 


finished with terra cotta colored cement. 
The building is heated by a vacuum steam heat- 


and four single wards. Opening off each eight- 
bed ward is a sun parlor, beautifully light and 
well ventilated. A portion of the partition be- 
tween each of the eight-bed wards and the cor- 
ridor is of glass, to allow the nurse visual control 
of the patients in each of these wards. Each of 
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Corridor view. 


these four sections has its own ward kitchen, 
service room, linen room and drug cabinet, all 
fully equipped. 

The first floor of the hospital has a fourteen- 
bed section, consisting of two six-bed and two 
single wards; a receiving department consisting 
of five single wards; admitting room; bath; serv- 
ice room; kitchen; a suite for two resident in- 
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View of the operating room. 


terns; an operating room, fully equipped; a dis- 
charge room and dining rooms for nurses and 
help. 

Every ward is supplied with running water, 
hot and cold. All wards of more than one bed 
have toilet and shower bath. 

All infectious cases are brought in by the 
public health ambulance and admitted to the re- 
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Isolation hospital, City of Edmonton. 
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Scene in the children’s ward. 


ceiving section, where the routine information is 
obtained, clothes listed and placed in bags for 
fumigation, throat cultures taken and the patient 
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given a thorough examination. The receiving 
nurse wears a clean gown and uses precautions 
so that the stretcher covering only is contami- 
nated. 

If the diagnosis is doubtful the patient is kept 
in one of the observation rooms of the receiving 
section until the diagnosis is made, when he is 
taken to the ward assigned to him. When being 
moved the under sheet on the stretcher is folded 
over the patient in such a way as to avoid con- 
tamination of the door or the elevator. 

The bed is at once “isolated.” All articles are 
kept strictly separate, and all dishes and uten- 
sils are boiled after being used once. Articles 
that fall on the floor are either discarded, washed 
or fumigated. No child is allowed to pick up 
toys or books that fall on the floor or to pass 
toys to another child, and it is surprising how 
quickly children respond to this rule. 

At the end of the quarantine period the patient 
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is released by the city health department, and dis- 
charged by his own physician. 

In scarlet fever cases, ears, nose and throat 
must be clear of discharge, and to aid in arriving 
at a decision throat and nose cultures are ex- 
amined for hemolytic streptococci. 

Diphtheria cases are not released until two 
negative cultures are obtained in succession. 

When the patient is ready to leave the hospital 
a bath and hair wash is given in a clean bath- 
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room. The patient is dressed in fresh clothes and 
taken to the discharge booths on the first floor, 
where he is dressed for home. 

Mattresses, pillows and blankets are taken to 
the fumigating room; walls, windows, bed and 
table are well washed. Windows are opened and 
the room thoroughly aired, before being made up 
for a new patient. 

Sunlight, fresh air, soap and water are used 
freely constantly and persistently. 





RESPONSIBILITIES OF THE SUPERINTENDENT 
TO THE SANATORIUM BOARD 


By S. A. SLATER, A.B., M.D., SUPERINTENDENT, SOUTHWESTERN MINNESOTA SANATORIUM, WORTHINGTON, MINN. 


torium superintendent are not as simple as 

they might seem on first consideration. The 
position carries a wide range of activities and if 
the man who holds it is to be a success he must 
have a working knowledge of each of them. It is 
necessary that he be a physician with the usual 
training and he must also have the experience 
and disposition which will enable him to handle 
tuberculosis patients with success. 

Tuberculosis differs from many diseases the 
physician has to treat for it is of a chronic nature, 
and the patients are in the institution not for a 
few months but frequently for years. During 
this time the nature and disposition of a patient 
often changes, he becomes impatient, and while 
he may have been an excellent person when in 
good health, he becomes one that is hard to handle 
and is sometimes unwilling to cooperate as he 
should to get the best results. The physician 
must understand these characteristics if he is to 
accomplish what is desired. This requires pa- 
tience, perseverance, tact and a thorough knowl- 
edge of the disease. 


Versatile Man Needed 


If the administrative end of the superinten- 
dent’s duties is to be a success he must have busi- 
ness ability and good judgment. He should be 
a student of human nature, a careful observer 
and a good interpreter of conditions. It is im- 
portant that he be able to judge whether em- 
ployees have qualities fitting them for their re- 
spective positions. 

Every new superintendent is the mark of the 
travelling salesman who hopes to convince him 
the institution is badly in need of whatever he has 
to sell. A superintendent with no business ex- 
perience may cause considerable loss by being 


Tc duties and responsibilities of the sana- 


induced to buy something not needed or which 
cannot be satisfactorily utilized. 

One essential for the success of any superin- 
tendent is a thorough interest in his position, both 
from the medical and administrative standpoint. 
He must be able to view matters broadly and to 
overcome difficulties. A superintendent, no 
matter how successful he may be, will at times 
meet with adversities and discouragements. He 
who can avoid as many as possible and overcome 
the others is the man of real value. 


Clear Initial Understanding Important 


One thing essential for the success of any in- 
stitution is that there be harmony and coopera- 
tion between the superintendent and sanatorium 
board. The absence of cooperation and harmony 
between these two agents often has disastrous 
results. I believe this situation can be avoided 
if the superintendent places before the board the 
conditions under which he is willing to accept the 
position. Before accepting the superintendency 
it is only fair to himself and to the sanatorium 
that he visit the institution, see what it is like 
and what opportunities it has to offer; there are 
many things other than the salary which should 
be considered. He should meet the members of 
the board and study them individually and as a 
whole, be frank with them in all matters per- 
taining to the position, let them know just what 
he will expect and find out what will be expected 
of him. 

To avoid trouble it should be thoroughly un- 
derstood that the superintendent is to have full 
authority in the hiring and discharging of all 
employees of the institution, and also that he is 
to have authority over the patients. He is em- 
ployed to take care of this part of the work and 
he should see to it that he is able to do so un- 








100 THE MODERN HOSPITAL 


hampered. Frequently members of the board 
want some friend or relative employed in the 
institution. This is a condition which may cause 
trouble, for such people are no more likely to 
prove satisfactory than anyone else, in fact less 
so for they are apt to feel they can hold the job 
through the influence of the board member. It is, 
therefore, important when employing any one 
who has been recommended by a member of the 
board to have an under- 





Vol. XXV, No.2 


blame on the institution or on someone connected 
with it, even though the patient has not coop- 
erated or done anything to bring about an im- 
provement. 

The superintendent should be assured of the 
support and cooperation of the board in the han- 
dling of employees and patients, for without it 
he will fail in the management of the institution. 

I believe the factor that most frequently makes 

trouble between the 





standing that if the em- 


board and sanatorium 


/ 
ployee does not prove A Many-Sided Man’s superintendent is the 
satisfactory it is the OCneertunis small board, dominated 

Pp y by self-centered, ego- 


superintendent’s privil- 
ege to discharge him. 
The same precaution 
should be taken with 
regard to patients. 
Most of the patients in 
an institution, or their 
families, know some 
member of the board. 
When in good health or 
on short acquaintance 
they may appear most 
excellent people. Dis- 
ease and discourage- 
ment due to slow im- 
provement may change 
them completely, and 
instead of being ideal 
sanatorium patients 
they area nuisance 
both to themselves and 
to other patients in the 
institution. They be- 
come _ troublemakers 
and take liberties, 
thinking the superin- 
tendent will be afraid 
to discharge them be- 





F THE administrative end of the super- 
intendent’s duties is to be a success he 
must have business ability and good judg- 
ment. He should be a student of human 
nature, a careful observer and a good in- 
terpreter of conditions, so that he may be 
well qualified to judge whether employees 
have qualities fitting them for their re- 
spective positions. A superintendent, no 
matter how successful he may be, will at 
times meet with adversities and dis- 
couragements. He who can avoid as many 
as possible and overcome the others is 
the man of real value. 

To avoid trouble it should be thoroughly 
understood at the outset that the super- 
intendent is to have full authority in the 
hiring and discharging of all employees 
of the institution, and also that he is to 
have authority over the patients. He 
should be assured of the support and co- 
operation of the board in the handling of 
employees and patients, for without it he 
will fail in the management of the insti- 
tution. 








tistic individuals. No 
one should accept a 
position in an institu- 
tion with such a board. 
The board which allows 
one man to dominate it 
does not need a super- 
intendent and no man 
other than the “rubber 
stamp” type will con- 
sider it if he knows the 
situation. 

A man should not ac- 
cept any position unless 
he feels he will hold it 
long enough to render 
real service. It is doubt- 
ful if anyone can be of 
value to an institution 
who stays less than 
from two to five years. 
Frequent changes are 
harmful both to the 
superintendent and to 
the institution. The 
board should be as 
careful in selecting the 











cause they have a good standing with the board 
and would be reinstated. Such patients should be 
discharged, and the sooner the better, for they 
do nothing to forward their recovery and often 
hinder that of others. Usually the members of 
the board are acquainted with the conditions and 
pay no attention to complaints coming from such 
patients. 

It is only fair to the superintendent that he be 
informed of complaints from patients so that he 
may take whatever steps are necessary. If 
mémbers of the board encourage patients to make 
complaints a condition soon exists in the insti- 
tution that is anything but desirable.. It is char- 
acteristic of a patient suffering from tuberculosis, 
who does not make an improvement, to place the 


superintendent, as he is in accepting the position. 
Having accepted the position he should make a 
determined effort to fill it with credit. This can- 
not be done if he thinks he is good enough to hold 
his job without effort to improve himself and the 
institution. He must exert himself to keep up 
with progress in matters pertaining to sanatorium 
management and the treatment of tuberculosis. 
A sanatorium is built, equipped and operated 
primarily for the care of patients afflicted with 
tuberculosis. The success of the institution de- 
pends largely on how well the work is done. 
Handling the patients in the institution is by no 
means a simple matter. The idea that proper 
care consists of stuffing them with milk and eggs 
and keeping them in the fresh air is erroneous. 
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They cannot be treated in a routine manner but 
must be treated individually if the best results 
are to be obtained. One case of tuberculosis 
differs from another as much as a case of small- 
pox differs from measles. One may be able to 
take food in abundance, and the next only in 
limited amounts and specially prepared. One 
may be suffering from complications while an- 
other is not; one may need absolute rest while 
another may need exercise; one may need a sur- 
gical operation, another may not; one may be 
sensible and willing to cooperate in every way 
in helping to bring about a recovery, while the 
next will want to rely on the physicians and sana- 
torium to cure him. 

Every means possible should be made to dis- 
cover the exact condition and render the treat- 
ment best suited for the individual. No case can 
be handled successfully until the patient has been 
made to understand the nature of the disease and 
what is necessary on his part to bring about a 
recovery. 

When the patient is first examined he should 
be told about his condition. It is necessary to im- 
press upon him the fact that recovery depends as 
much on him as on all else. He should know that 
the nature of the disease is such that recovery 
will be slow and that treatment will necessarily 
have to extend over a long period of time. 


When to Discharge Patient 


Management of the patients in the institution 
calls for fairness, impartiality, interest in the 
work and a thorough knowledge of the disease 
on the part of the physician. He will have to 
be firm and enforce the rules of the sanatorium 
which will occasionally necessitate the discharge 
of a patient. This can frequently be avoided by 
the proper handling of the case. He should not 
act hurriedly or before making a thorough in- 
vestigation. Often reports that are greatly ex- 
aggerated come to the superintendent regarding 
certain patients and on investigation are found 
of minor importance. When a patient is to be 
reprimanded it is best to get him in the office 
and talk the matter over with him; if he ap- 
pears desirous of doing better it is well to give 
him another chance. If on the other hand it is 
found, after carefully consideration, that he does 
not seem inclined to improve or to do what he 
should to bring about a recovery, it is best to 
discharge him. 

Knowing the individual pecularities of a pa- 
tient and handling each accordingly will do much 
to get results from treatment and will avoid 
trouble. The man who is able to do this success- 
fully has to know tuberculosis from the medical 
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standpoint but has also to know human nature 
and its relation to tuberculosis. 

The handling of the employees of an institution 
is also an important phase of the superintend- 
ent’s duties. These should be chosen wisely and 
every effort made to interest them in their work. 
Waste on the part of the employees should be re- 
duced to a minimum. It may be impossible for 
the superintendent to look after all the em- 
ployees ; this may be left to the heads of the dif- 
ferent departments. It is important, however, 
that he be thoroughly familiar with the heads of 
each department, and that he know each one is 
capable. He should employ only those suited to 
fill the different positions. Every effort should be 
made to avoid constant changing for every time 
a new employee is broken in it is at a cost to the 
institution. It is always better to pay more to an 
old employee who is satisfactory and retain him 
rather than employ someone else who is inex- 
perienced. 


Economize with Judgment 


The spending of the funds of the institution 
should always be done wisely. It is therefore 
necessary that the buying be carefully looked 
after. The superintendent should avoid as far as 
possible the purchase of anything not needed and 
should be certain that he buys the right quality, 
the right quantity and at the right price. Any- 
thing of inferior quality is dear at any price; 
for this reason it is probably economy in most 
instances to purchase the best for it will save in 
the end. 

It is not the part of wisdom to economize in 
the food served the patients. Good food properly 
prepared, gives a better chance of early recov- 
ery. A few cents saved on a meal is unwisely 
saved if it necessitates keeping a patient in the 
institution a few months longer in order to obtain 
the desired results. Look always for available 
means to economize but not at the expense of a 
patient’s chance to recover. 

The superintendent should plan improvements 
of the grounds or buildings, or additional build- 
ings. Things of this nature should be considered 
with the board and carried out only with their 
approval. It often takes considerable time to 
make an institution all it should be. Much can 
be accomplished by taking the proper interest 
and making an effort to interest the board. The 
superintendent should not be disappointed if his 
plans, even if worthy, do not get immediate ap- 
proval. The matter may be one he has been 
thinking about for some time and he may be 
fully convinced of its importance, but the board 
may not have been educated to it or had time to 








102 


give it consideration. The first thought of the 
members of the board is economy and they must 
be convinced that a real need has prompted the 
plan before they will approve it. The superin- 
tendent should consider every matter carefully 
before bringing it before his board and should 
never present anything until he is reasonably sure 
it will be approved, for an adverse decision in one 
matter makes another such decision more prob- 
able. In this respect it is best to use judgment 
and a little diplomacy in order to render the best 
service to the institution. 


Govern Minor Matters Without Board 


In the management of the sanatorium the su- 
perintendent should bring as few things before 
the board as possible. He is employed to take 
eare of most of the affairs of the institution and 
when he has taken care of as many as possible 
and forgotten those of no value there will not be 
a lot left for the board to look after, and I think 
they prefer this to having to consider every 
thing which comes up. 

The superintendent should be fair in all matters 
and not act rashly when he cannot get the board 
to agree with him. No one is to be blamed for 
wishing to leave an institution if he is being 
hampered and not given a chance to improve 
things. When this is the case the superintendent 
should notify the board that it is his desire to 
leave but should give them time to secure his 
successor. 


Sanatorium Has Dual Function 


I do not feel that the greatest possible good 
is being accomplished in the sanatorium. It 
should be the center from which the tuberculosis 
campaign is waged. Its educational influence 
should be extended to the community in which it 
is located. Clinics should be conducted, not so 
much for the purpose of finding cases for the 
institution as for the educational value. Every 
effort possible should be exerted in the sanatorium 
and out of it to reduce the death rate from tuber- 
culosis. The superintendent has unlimited op- 
portunities, both in the institution and in the 
community and his value can largely be measured 
by what is accomplished. 

The duties of the superintendent to the sana- 
torium have been discussed. He also has a duty 
to himself. The nature of his duties are burden- 
some, often the same patients are under his care 
for long periods and much of his work is of a 
routine nature. This is apt to cause him to fall 
into a rut, to become irritable and to grow old 
from the cares, responsibilities and burdens he 
has to endure. If he is to render the greatest 
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service he must get away from the life of the 
sanatorium occasionally and mix with others, 
with those doing the same line of work, for this 
has educational value, and with others, for the 
diversion and broadening influence. You cannot 
render the best service to the institution when 
you are in its environment twenty-four hours a 
day, day after day. 

The sanatorium superintendent has a great op- 
portunity. He should do everything possible to 
make a success. He not only has the welfare of 
the patients to look after but he has the affairs 
of the institution to guard. He who enters this 
work with enthusiasm and determination to 
improve the institution and give the patients the 
best chance for recovery renders a real service. 





LUBRICATION SCHEDULES 


In spite of the national advertising campaigns that have 
been carried on by the lubrication companies, there is 
still a great lack of attention to the machinery in every 
institution. One of the real problems has been to delegate 
the work to some one man or department so that there 
will be some assurance of the work being done properly 
and often enough. A good system is one adopted in a 
California hospital. There break-downs and wear of all 
mechanical equipment is prevented by having what is 
called a “lubrication schedule.” This chart or schedule 
lists every piece of mechanical equipment that needs 
lubrication and the parts that must be oiled. The sched- 
ule shows when each is to be lubricated. Some of the 
equipment is scheduled for the first of each month, some 
for the first, tenth and twentieth and others for the first 
of every other month. All the work is done by the en- 
gineer personally. This places the responsibility and 
assures the superintendent that there will be no break- 
downs through lack of lubrication. 





BLOOD TRANSFUSION IN 1666 


A reader of the Journal of the American Medical As- 
sociation (1914, LXII, 147) quotes the following from 
Samuel Pepy’s diary, which he believes to be the first 
account of the transfusion of blood. 

“Nov. the 14th, 1666. Dr. Croone told me that at the 
meeting at Gresham College tonight (which, it seems, they 
now have every Wednesday again) there was a pretty 
experiment of the blood of one dog let out (till he died) 
into the body of another on one side, while all his own 
run out on the other side. The first died upon the place, 
and the other very well, and likely to do well. This did 
give occasion to many pretty wishes as of the blood of a 
Quaker to be let into an Archbishop, and such like; 
but, as Dr. Croone says, may, if it takes, be of mighty 
use to man’s health, for the amendment of bad blood by 
borrowing from a better body. 

“Nov. 16th. This noon I met with Mr. Hooke, and he 
tells me the dog which was filled with another dog’s 
blood, at the College the other day, is very well, and like 
to be so as ever, and doubts not its being found of great 
use to men, and so do Dr. Whistler, who dined with us 
at the tavern.” 





The product of a life is the quality of accomplishment 
multiplied by its quantity.—Hooker. 
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HOW A SMALL HOSPITAL ESTABLISHED A 
PHYSIOTHERAPY DEPARTMENT 


By ELEANOR S. MOORE, LAKE VIEW HOSPITAL, DANVILLE, ILL. 


OES a 125 bed general hospital need, and 
D can it maintain without financial loss, a 

physiotherapy: department? These ques- 
tions have been satisfactorily answered for Lake 
View Hospital, Danville, Ill., by a four-year ex- 
perience of continuously growing service. 

But back in 1921 when Lake View trustees 
were asking these questions they found little in 
the general hospital field to guide them in making 
a decision. At that time few hospitals, even the 
larger ones, other than those of the sanitarium 
type, were maintaining such a department. 

The venture was made easy for Lake View, 
however, when a gift of three thousand dollars, 
given expressly for this purpose, was received. 
It was then that the department was organized 
with a physiotherapeutist in charge. 

In fact the therapeutist, a graduate of the 
Pennsylvania Orthopedic Institute, Philadelphia, 
with experience at Glen Springs, N. Y., was on 
the ground when the layout of the rooms was 
made and the initial equipment decided upon. 
Her knowledge of actual working conditions and 
of the minimum essential equipment no doubt 
saved some mistakes in starting the department. 

There was just one possible place in the hos- 
pital where the department could be located and 
fortunately this section of the building was rather 
easily converted to the purpose. The rooms were 
fairly satisfactory in size and desirable as to lo- 
cation for treatment of both hospitalized patients 
and out-patients. 

These rooms are on the first, or basement floor, 





1. Main physiotherapy room. 


next to the clinical and x-ray laboratories. They 
are well lighted and ventilated and are shut off 
from the corridor by swinging doors. Hospital- 
ized patients may be brought there by cart or 
wheel chair from the elevator, while out-patients 
may come direct to the department, either from 
the admitting office or from the ambulance en- 
trance. 

The plan from the first has been to serve othe 
than the hospitalized patients, although the out- 
patient department is in no sense a commercial 
one. All patients come by order of their physi- 
cians. Many continue their treatment after leav- 
ing the hospital. 

One general treatment room and one rest room 
were equipped at the beginning. As the work in- 
creased a room for electrotherapy only was added, 
as was another rest room. Both men and women 
are treated in the one department. They come 
by appointment with the therapeutist whose 
hours are from eight in the morning until five in 
the evening. 


Initial Equipment Needed 


At first only such equipment as was considered 
absolutely necessary for good service was in- 
stalled. This was of the best standard type, 
bought with the thought that it must serve as the 
foundation for the complete equipment which 
was to come gradually as the department proved 
the need for it. An electric cabinet bath; shower 
bath with thermostatic control, pressure needle 
and douche shower; raised bathtub, properly in- 





2. The electrotherapy room with patient receiving diathermy. 
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8. Corner of main room with the Kromayer lamp being used. 


sulated for electric bath; a portable three-current 
machine for sinusoidal, faradic, and galvanic 
waves, and a massage table were put into the 
treatment room, and thermolites and a body baker 
were secured for the continuous or intermittent 
bedside treatments. 

The equipment since added consists of the high 
candle power lamp for baking with radiant heat; 
the high frequency apparatus, (one of the most 
powerful built) producing autocondensation and 
diathermy, and this year the Alpine and Kro- 
mayer lamps for ultra-violet therapy have been 
purchased. 

As has been said a patient is treated only on 
the advice of his physician who either prescribes 
definite treatment or consults with the therapeu- 
tist on the subject. 

During the four years since the department 

was organized every staff service and many of 
the doctors on the staff have at some time used 
the department. On the long list of familiar ail- 
ments treated are found neuritis, rheumatism, 
high blood pressure, gastritis, constipation, 
eclampsia, muscle stimulation for fracture and 
sprains, and muscle training for the underde- 
veloped child. 
* Three hundred treatments, on an average, are 
now being given each month, with about an equal 
division between hospitalized patients and out- 
patients. This number of treatments, however, 
does not indicate*the full use of the equipment 
and the entire work of the therapeutist as there 
is often more than one therapy used in an hour’s 
treatment. 

“The department has a little more than main- 
tained itself financially through the years, and 
does so increasingly,’’- siys Clarence H. Baum, 
superintendent of the hospital, “but its real 
worth lies in giving these scientific methods of 
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cure to the patients coming to the general hos- 
pital. It aids in shortening their hospitalization 
period and, in many cases, such as industrial ac- 
cidents, makes the rehabilitation more complete.” 





CHART AIDS IN ORGANIZING EMPLOYEES 


Hospital administration is becoming more complex each 
year. More and better service is being rendered and a 
more highly trained and specialized organization is neces- 
sary. This has in many cases resulted in chaos, because 
so much of the work is being duplicated or not being done 
at all. The organization chart prevents much of this. 
By this method the superintendent, together with his 
executive staff, outlines every duty that falls upon the 
individual employee in every department. When every 
function has been tagged and its responsibility placed, 
it becomes easier to check up on the failure of service. 
The superintendent may thus see at a glance who is in 
charge of this particular work and also the employee 
who should do the work. The net result is that no one 
in the organization may say, “I did not know it was my 
work.” A copy of the chart is placed in each department 
so that each member of the department may become ~ac- 
quainted with his responsibilities. 





INSPECTING THE ENGINE ROOM 


The mainspring of the hospital is in the engine room. 
If the lights fail, the water refuses to flow or the heat 
to circulate, the entire institution is tied up. Engineers 
say that far too few superintendents take enough interest 
in this all important section of the house. Some super- 
intendents, however, keep in touch with the engineering 
department. Each morning they go with the engineer 
on a tour of inspection, inspect every motor, look into 
every corner of the work rooms, test all the switches, 
check over all the day’s records to study the oil, water, 
light, coal and supply consumption for the previous day 
and also make a complete tour of the engineering building 
at least once each week. On this tour the superintendent 
keeps a note book in his hand and notes therein the con- 
dition of the paint, the flooring, elevators, fire-escapes, 
extinguishers, hose lines, and all other equipment that 
comes under the direction of the engineer’s department. 





GOING BACK TO HIPPOCRATES 


When the great Hippocrates appeared on the scene, 
Greece was studded with costly and beautiful shrines to 
€sculapius, the god of the healing art. He was appre- 
hended as a destroying, yet appeasable, diety. Pestilence 
and death from an unseen cause, and the joy and beauty 
of health, were traced to him. Whatever happiness. here 
or hereafter the worshiper aspired to, he sought it through 
maintaining the youthful vigor, symmetry, and beauty 
of the body. Social science and reforms of all kinds 
clearly indicate that we are fast returning to the old 
Greek reverence for the body and coming to regard it as 
being as sacred as the soul, whose temple it is. 





King Clovis, whose Frankish hordes swept down from 
the North with barbaric ferocity, subdued his less fierce 
but more civilized neighbors of the South. But, while 
he was absorbing their lands and their wives, he and his 
armies also absorbed the Christian religion, and while 
resting between wars of conquest, he built hospitals. He 
had paintings made of himself with a sword in one hand 
and a cross in the other. 
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THE ROLE OF THE TRANSFUSION DEPARTMENT IN 
A MODERN HOSPITAL ORGANIZATION’ 


By MARTIN LEWIS JANES, M.D., New York, N. Y. 


and action. He is prodded out of estab- 

lished customs and procedures by effects 
that are spectacular in character or by results 
the dictates of which are so palpably true that to 
deny them would be folly. 

Leadership in any field of endeavor implies ab- 
solute and unshakable faith in one’s convictions, 
and the daring pursuit of those convictions in the 
face of unpleasant or even dangerous conse- 
quences. How strong must have been the intui- 
tive convictions entertained by the medical leaders 
of the fifteenth century of the value of blood as 
a therapeutic agent, when, unsupported by sci- 
entific or experimental deductions, blood trans- 
fusion was attempted upon as important a per- 
sonage as Pope Innocent VIII! How intensely 
the imagination of the contemporary medical 
world must have been fired by so daring and 
spectacular a procedure! Viewed in the light of 
our present-day knowledge of microscopy, sero- 
immunology and science in general, who will 
question that the indomitable will and unfailing 
courage of the pioneers in medicine have ad- 
vanced us many strides toward that goal which 
man, through the ages, has been striving and 
struggling to reach—the complete mastery of 
nature and of natural phenomena. 


Blood Transfusion of Established Value 


So important is the blood in the make-up of 
the body that it is the first constituent of the or- 
ganism to register any departure from the normal. 
The blood represents the first line of defense to 
invasion by disease. If fineness and sensitiveness 
of adjustment are proportionate to the importance 
of an organ, the blood is the most important of 
all, since not only is it the first to register an in- 
vasion by disease, but by its reaction the severity 
and type of disease and the extent of its progress 
can be learned. 

It was the realization, comparatively recently, 
that the blood contained the essential elements 
for combating disease, that aroused in the minds 
of medical men a perception of the value of the 
transplantation of the defensive elements from a 
normal individual to one in whom the defensive 
forces marshalled by nature were defective in 
number or quality. That the procedure is of 


*From the surgical service of Dr. Charles Gordon Heyd, New York 
Post-Graduate Medical School and Hospital, New York, N. Y. 


MVM « is by nature conservative in thought 





value no one will dispute. One has only to re- 
view medical literature, which is replete with 
encouraging reports regarding the value of blood 
as a therapeutic agent, and to note the rapidly 
increasing use of blood transfusion by representa- 
tive hospitals throughout the country, to be fully 
convinced of its value. 


Hospital’s Duty Toward Department 


The value of blood therapy having been estab- 
lished beyond question, what have representative 
hospitals done to avail themselves of this impor- 
tant recent advance in preventive and curative 
medicine? A survey of the larger hospitals in 
New York reveals the fact that no department of 
blood transfusion exists in any of them and that 
in the majority of them the various blood com- 
patibility tests are done by the laboratory. Rec- 
ords regarding professional donors are in a 
chaotic state and some institutions have no such 
records. 

What are the facts which indicate the urgent 
need for the creation of a blood transfusion de- 
partment in every hospital of importance? In- 
vestigation reveals the shameful fact that blood 
therapy is available only to those who can afford 
to pay for it. In other words, a measure which 
may save the life of a patient must be purchased 
and paid for, and if he lacks the wherewithal to 
pay, his life is endangered and perhaps sacrificed. 

Are we so steeped in materialism that life it- 
self is purchasable with gold? I refuse to be- 
lieve that America which has risen to the greatest 
humanitarian heights to relieve suffering 
throughout the world intends to neglect her own 
native citizens. She has merely fixed her gaze 
upon distant lands and so has overlooked suffer- 
ing at her very feet. The American public needs 
only to be reminded of the crying need for funds 
to purchase blood for those unfortunates who 
cannot themselves pay for it. Every hospital 
should provide in its budget for a blood trans- 
fusion reserve fund to be immediately available 
whenever the need for it arises, the fund to be 
administered by and under the jurisdiction of the 
transfusion department. 

The transfusion department of a_ hospital 
should keep accurate classified records of profes- 
sional donors. Each donor should be classified 
with regard to the type of his blood, his age, 
physical state, occupation, mode of living, date of 
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last donation of blood, temperance record, vene- 
real record, and, disregarding any statement he 
may make, deductions should be made when all 
facts concerning his make-up and environment 
have been taken into consideration. It should 
also be the duty of the transfusion department 
to keep professional donors informed on how to 
live. 


Duties of Department Toward Hospital 


What type of individual is best equipped to di- 
rect the transfusion department of a hospital? 
He should be a general surgeon who has devoted 
years of study to hematology and the various 
problems concerning the technique of blood trans- 
fusion. He should be a man of mature judgment, 
broad and constructive vision and executive abil- 
ity. His judgment should be tempered by both 
experience and knowledge so that he may be fit to 
prognosticate upon the value of a blood trans- 
fusion in a given case, be it medical or surgical 
in type. 

The transfusionist should make rounds daily 
throughout the hospital, in both medical and sur- 
gical divisions. He should offer such suggestions, 
from a hematological standpoint, as he thinks 
wise. Consultations with the _ transfusionist 
should be solicited and encouraged by the visiting 
staff. The transfusion department should coop- 
erate and harmonize with the other departments 
of the institution in order to produce the best re- 
sults for the hospital and its patients. 


Watch the First Line of Defense 


The first line of defense of any nation against 
invasion by an enemy is of paramount impor- 
tance and is continuously kept under surveillance 
and constantly improved, or at least kept in 
fighting condition to meet the enemy at a mo- 
ment’s notice. It would be suicidal for a nation 
to neglect or allow to deteriorate its means of de- 
fense against a possible enemy. 

Admitting that the blood represents the first 
line of defense against disease, what steps does 
the average individual take to safeguard himself 
against invasion by disease? If medical men are 
the physical guardians of the public, what have 
they done to educate the public as to the value of 
regular blood examinations to determine fitness 
to repel disease? What steps have hospitals 
taken to systematically repair unguarded de- 
fensive barriers which have resulted in invasion 
by disease? 

Reluctant as one may be to expose an unpleas- 
ant state of affairs, the bare facts indicate that 
we still perform major operations upon patients 
without first, determining the value of the trans- 
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plantation of normal blood into those patients; 
that following a surgical operation patients are 
frequently overwhelmed and overcome by an in- 
fection, the effects of which might easily have 
been combated by a prophylactic blood transfu- 
sion; that patients are still being treated for sub- 
acute and chronic infections for weeks and 
months, without even the thought of the value of 
a blood transfusion. 

Mankind is, indeed, slow in grasping even those 
rewards which are his due—rewards which have 
been earned by ages of determined effort, self- 
sacrifice and unflinching courage. 

If I have succeeded in shedding light upon the 
importance of the creation in hospitals of a syste- 
matically organized transfusion department, cap- 
ably administered and directed by an individual 
peculiarly fit for that office by training and nat- 
ural endowments; and upon the urgent need of a 
blood transfusion reserve fund, instantly avail- 
able to those helpless unfortunates who throw 
themselves on our mercy, I shall feel that I have 
done my little share in awakening my fellow men 
from a sluggishness of action, which, unfortun- 
ately, is theirs by inheritance. 





THE SUGGESTION SYSTEM FOR BETTER 
HOSPITAL SERVICE 


Business executives today, more than ever before, 
realize the necessity for a well-knit organization of en- 
thusiastic and thoughtful men and women. The success 
of a hospital is more dependent upon the personal element 
than it is upon its equipment. A New Jersey superin- 
tendent realized this when he made a feature of his sug- 
gestion system for all members of his staff. A personal 
letter was written to all of them, telling of the new policy 
and asking them to write and submit to him all sugges- 
tions that might make for a better organization and 
greater service to the individual patient and the com- 
munity as a whole. Those who submitted acceptable 
suggestions were given a small cash prize and also full 
credit for any improvements that were made possible by 
the suggestion. 





The oldest hospital in the world that is still conducted 
as a hospital is the famous Hé6tel Dieu, said to have been 
built by Laudry, bishop of Paris, about 660 A. D. The 
oldest hospital that still exists under its original founda- 
tion is St. Bartholomew’s of London. It was established 
in the twelfth century by Rahere, a jester to King Henry 
I. He retired to land granted him by the king and estab- 
lished there the great hospital. 





According to Gaelic literature, the first hospital was 
located at Tara, the place of the kings of the heroic age 
of Ireland. It was called the “House of Sorrow,” and 
was a hospital for the care of sick and wounded Red 
Branch Knights, an order that flourished about 300 B. C. 





Fabiola, a wealthy Roman lady, and probably the first 
Christian philanthropist, built a great hospital at Rome. 
She lived in the fifth century. 
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NEW NURSES’ RESIDENCE 


AT THE HOMEWOOD SANITARIUM, GUELPH, ONT. 


By C. B. FARRAR, M.D., FORMERLY MEDICAL SUPERINTENDENT, HOMEWOOD SANITARIUM, GUELPH, ONT. 


pleted at the Homewood Sanitarium the para- 

mount considerations were simplicity and 
compactness; convenient location and accessibil- 
ity of the various quarters; suitable room pro- 
portions and window arrangement for the proper 
placing of furniture; avoidance of waste space 
in hallways, lobbies and passages; avoidance of 
dark and unventilated closets or corners; pro- 
vision of every reasonable comfort and conven- 
ience without unwarranted luxuries; and, finally, 
a pleasing and dignified effect designed to give 
meaning to the word “Home.” 

If any type of nurse requires and deserves 
restful surroundings when off duty, and cheerful 
and comfortable appointments in her living quar- 
ters, it is the psychiatric nurse; and this end was 
kept constantly in view in the planning and con- 
struction of the residence here described. 

Mr. W. H. George of Ottawa, a specialist in 
hospital construction, was selected as the archi- 
tect. Every smallest detail of layout, internal ar- 
rangement, and equipment installation was care- 
fully studied in conference with Mr. George in 
order to anticipate as far as possible the changes 
which are so often found desirable after con- 
struction is completed. Plans were revised and 


[ PLANNING the nurses’ home recently com- 


revised again, with the result that there has been 
a minimum of disappointments in the finished 
building. 

The home, with accommodation for fifty 
nurses, is an oblong structure, ninety-six feet, 
five inches by thirty-five feet, four and five- 
eighths inches dimensions. There are central 
corridors well lighted at either end and tran- 
soms over the doors of communicating rooms. 
The approaches are at the two ends leading di- 
rectly into the central corridor. The building 
contains three stories exclusive of basement, and 
is of brick and hollow tile, semi-fireproof con- 
struction. 

A central veranda with balcony completes the 
front elevation, while the ends of the building 
have received special treatment by means of one 
and two-story bays and a rear end balcony as 
shown in the illustrations. 

Metal lath has been used throughout, and rug 
brick laid in white mortar affords a very satisfac- 
tory and pleasing exterior effect. 

There are no exterior fire-escapes but protec- 
tion is assured by inside fireproof stairways 
communicating with the three floors at the two 
end approaches to the building. These stair- 
ways, of wrought iron construction with terrazzo 




















The new nurses’ home at Homewood Sanitarium, Guelph, Ont. 
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Basement plan. 


treads and landings, are effectively closed off 
from the main corridors by kalamein doors in 
which are wired-glass windows transmitting 
ample light from the spacious group windows of 


the landings. 
ION EM 


_— a 


aad BRIBR It Hh BR « z = 
ia) 














Ground floor plan. 


For roofing, asbestos slate shingles have been 
used. They are both fireproof and durable, and 
weathering improves their appearance. 

Especial attention is drawn to the layout of the 
individual bedrooms which constitute the bulk of 
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First floor plan. 


the accommodation. These rooms are eight feet 
eight inches by twelve feet with ceilings nine 
feet high, thus giving somewhat over 100 square 
feet of floor space. Every bedroom is a perfect 
rectangle. There are no-jogs or wall irregulari- 
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Second floor plan. 
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ties which, in rooms of comparatively small di- 
mensions, interfere so seriously with the conven- 
ient placing of furniture. Each room has an out- 
side window which, with the same end in view, 
is located nearer to one side of the room. In addi- 
tion to a central ceiling light each room is pro- 
vided with a bracket light over the head of the 
bed. This light is separately controlled. 

A special type of wardrobe cupboard was de- 
signed by the architect which adds greatly to the 
serviceability and appearance of the bedrooms. 
Between each pair of rooms, extending their en- 
tire length, a space two feet deep was converted 
into two wall wardrobes one opening into each 
room. Each wardrobe extends from floor to ceil- 
ing and represents a floor space two feet by six. 
Three panelled doors, flush with the wall, open 
into the room and uncover the entire interior of 
the wardrobe, approximately one-third of which, 
with its own door, is partitioned off as a sep- 
arate section with shelves. A rod for clothing 
hangers extends the length of the major section 
which is of the proper depth for this purpose. 
The height of the wardrobe and shelf section is 
six feet, and above this, extending to the ceiling 
is a corresponding section with three doors to 
match the lower which gives a very useful space 
for boxes. This arrangement is so vast an im- 
provement over any of the old-fashioned walk-in 
clothes closets which sometimes even constitute 
an ugly jog in one corner of the room, that it is 
difficult to understand why these obsolete types 
should ever be included in present day construc- 
tion. 

While it is generally recognized that individual 
bedrooms constitute, as a rule, the most suitable 
accommodation in nurses’ residences, it is per- 
haps going too far to say that this should be the 
exclusive arrangement. Most rules have excep- 
tions. To meet these, five of the eight end rooms 
on the second and third floors are of dimensions 
suitable for two beds and are provided with 
double wardrobes. The possibility of other fu- 
ture uses for corner rooms of a larger size was 
also borne in mind. Special corner suites on the 
ground floor are provided for the superintendent 
of nurses and the matron. 

One entire end of the top flat, which is shut 
off by the fire door from the remaining apart- 
ments on this floor, has been laid out for use as 
an infirmary, should it become necessary to iso- 
late one or more nurses. This apartment in- 
cludes a separate lavatory and has space for two 
beds in one room and one in the other. Both 
rooms open directly upon the stair hall. 

A noteworthy feature of the layout is the gen- 
eral lavatory arrangement on each floor. It was 
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decided not to bring running water to the indi- 
vidual bedrooms. Private washbowls are un- 
doubtedly a convenience, but they do not add to 
the appearance of a bedroom which is also used 
to some extent as a living room, and are certainly 
not an economical arrangement. As a compro- 
mise, wash bowls, according to the number of 
nurses on each floor, were installed in the gen- 
eral lavatories in separate cubicles having swing- 
ing doors. This insures privacy and improves 
the appearance of the lavatories. These lavato- 
ries are provided with showers and bath tubs; 
and, as all installations are separately housed in 
with swinging doors, no equipment is visible 
from the main portion of the lavatories. On the 
second and third floors, with accommodations for 
eighteen and seventeen nurses respectively, each 





Lecture and demonstration room. 


lavatory contains four wash bowls in cubicles, 
three toilets, two tubs and one shower, symmet- 
rically arranged, and is provided with two en- 
trances. A hopper and cileaner’s room in the 
lavatory section, opening upon the main corridor, 
contains a clothes chute to a room in the base- 
ment set aside for the handling of soiled linen. 
These cleaners’ rooms are lighted by transmitted 
light from the main section of the lavatory. 

On the ground floor, centrally located in front, 
is a living room, twenty by seventeen feet, with a 
fireplace, and French windows communicating 
with the veranda, from which a terrace leads to 
the general level of the lawn. This veranda is not 
used as a means of access to the building. Ad- 
joining the living room is a diet kitchen contain- 
ing a small electric range, refrigerator and other 
suitable equipment. 

The general reception room is located at the 
end of the building adjoining the main entrance, 
and communicates with the stair hall outside the 
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fire doors, being 
thus _ separated 
from the living 
quarters. 

At the oppo- 
site end of the 
ground floor is a 
well lighted lec- 
ture and demon- 
stration room, 
sixteen by eigh- 
teen feet. 

The space on 
the second floor 
over the recep- 
tion room is fur- 
nished as a study 
room and library. 
The isolated location of this room makes it ideal 
for such purposes. 

One of the rooms centrally located on this floor 
and communicating with the balcony is equipped 
as a sewing and pressing room. A pay telephone 
station is also in this room. 

It only remains to mention the division of 
space in the basement. Here, in addition to va- 
rious storerooms and trunk rooms, a laundry 
section has been provided equipped with station- 
ary tubs. There is also a linen room for supplies 
returned from the laundry. This room is gen- 
erously supplied with racks containing separate 
compartments corresponding with the various 
rooms on the several floors. 

It may be interesting to note that the cost of 
this nurses’ residence, in which nothing but first- 
class materials have been used throughout, was, 
exclusive of furnishings and connections with 
outside lighting and heating services, approxi- 
mately $1,200 a bed. 





Special type of wardrobe cupboard found 
in each bedroom. 





Study room and library on second floor over the reception room. 
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THE VALUE OF A FOLLOW-UP CLINIC AS A 
PREVENTIVE MEASURE 


By BERNARD L. KAHN, M.D., Curer, FoLLow-Up Service, Mount SINAI HOSPITAL, PHILADELPHIA, PA. 


pital we have a picture which portrays the 

patient as the most important person in 
the hospital. In other words, the complex or- 
ganization with its president, directors, adminis- 
trative force, its various departments, numerous 
clinics, large staff and last, but not least, its many 
nurses, owes its existence to the patient. Should 
we forget this important individual after he has 
left the portals of our institution? 

It costs nearly five dollars a day to treat a 
patient at Mount Sinai Hospital. We believe this 
expense is justified as a service to the patient and 
the community. It is met by private contribu- 
tions and by state grants. We fail to get the 
full value of this expenditure unless we follow 
the patient after his discharge from the hospital, 
not only for the purpose of conserving his health, 
increasing his knowledge in health matters, and 
preventing recurrent illness, but also so that we 
may know the results of our methods of treat- 
ment. 


O* OUR bulletin board at Mount Sinai Hos- 


Mutual Benefits of Follow-Up Plan 


A complete record of the after-effects of treat- 
ment is of reai value to the staff members of a 
hospital. By it they are able to ascertain in a 
measure the efficacy of the newer methods which 
they employ. The doctors benefit, and thus there 
is reciprocal advantage in the follow-up plan. 
Furthermore, such a series of records, extended 
over considerable periods of time, would comprise 
a valuable body of information for medical re- 
search and thus advance the science of medicine. 

The use of follow-up methods, through periodic 
examinations of machinery or products, is now 
an established practice in commercial institutions 
and manufacturing plants and forestalls unneces- 
Sary expense, accidents, and loss of life. Most 
automobile concerns urge every purchaser to 
bring his car in for regular monthly inspections. 
A wise owner uses this service as a matter of 
routine. It proves especially valuable in the case 
of old cars which have lost their first strength. 
A timely tightening of bolts prevents broken 
springs, a timely testing of the electrical system 
prolongs the life of the battery, and timely oil- 
ing and greasing lengthens the use of the car. 
The modern business man, also, takes regular 
inventories of his stock to ascertain the success 
or failure of his methods in business. Why 


should we not in a similar manner provide for 
continuing oversight of our patients and urge 
upon them this sensible routine of definite ex- 
aminations? Only by this method can we keep 
in running order the many human machines 
that are being impaired daily at such enormous 
expense. Only in this way can we know the 
successes and failures of our own business. 

Some part of the human machine—the heart, 
lungs, or kidneys—may go wrong at any time 
after the patient leaves the hospital. To illus- 
trate: A patient who has had some cardiac de- 
fect, accompanied by failure of compensation, 
leaves the hospital after a stay of several weeks 
with compensation well restored. This patient 
may at any time, because of some carelessness or 
undue strain, develop again failure of compensa- 
tion. Similar conditions hold true in cases of 
chronic pulmonary affections. As long as the 
patient is under some sort of supervision he is 
more or less careful in carrying out instructions 
given by the medical attendant. No sooner is 
such care withdrawn than the patient feels master 
of the situation and may commit indiscretions 
that will ultimately lead toward relapse. 


Economizes Effort and Expense 


Many thoughtful physicians have noted with 
sorrow that patients, once discharged from the 
hospital as cured, come back months later to the 
same hospital, or perhaps to another hospital, 
with the same ailment. This means a large waste 
of the earlier efforts of the physician and the 
hospital. Numerous such cases fall into the hands 
of quacks and charlatans who undo all the good 
that has been done and leave the patient broken 
physically, mentally and financially. 

Eventually this means the readmission of al- 
most all such cases to some hospital. The hopes 
and fears of unfortunate patients, and often- 
times the suggestions of friends, all tend toward 
a foolish and wasteful changing from one hos- 
pital to another. Why duplicate this effort and 
expense at successive hospitals, to which the sick 
individual betakes himself in his restless search 
for relief of his symptoms? 

Any physician can enumerate case after case 
where this appalling waste of money and human 
energy has occurred, as the patients have drifted 
from one institution to another. I offer one or 
two examples: 
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E. F., female, 25 years, admitted to Mount 
Sinai Hospital June 8, 1923, suffering from 
chronic cholecystitis. Discharged August 22, 
1923, improved, and sent to the convalescent home 
in Torresdale. Admitted to the Pennsylvania 
Hospital September 17, 1923. Discharged Novem- 
ber 15, 1923, improved. On a third attack re- 
turned to Mount Sinai Hospital. 

B. S., male, 42 years, admitted to Mount Sinai 
Hospital February 24, 1924, with cardiac decom- 
pensation. Discharged April 17, 1924, improved. 
Admitted to the Jewish Hospital August 5, 1924. 
discharged September 22, 1924. Readmitted to 
Mount Sinai Hospital September 28, 1924. 

A large part of such waste can be prevented 
easily by an efficient follow-up system. 


Cooperate With Family Physician 


It is true that humanity in general appreciates 
attention, and the hospital that shows continued 
interest in its discharged patients and attempts 
to learn of their further progress, will in all 
likelihood become better known and more valued 
in the community than the one that does not do 
so. This has been evidenced by our experience 
at Mount Sinai Hospital. Most of the patients 
coming to the follow-up clinic are apparently 
well, and to many the lost time involved in the 
clinic visits is quite a sacrifice, but they are 
profuse in expressing their appreciation of the 
interest shown in their condition. 

The value of the follow-up clinic as a preven- 
tive measure must be evident to everyone who 
believes in preventive medicine. The only draw- 
back lies in the expense. Let me describe briefly 
a plan for the work of a follow-up clinic which, 
it is true, will increase slightly the cost of hos- 
pital care, but which will greatly improve the 
patient’s relations to the hospital and to his own 
health problems. 

When the patient leaves the hospital the chief 
resident physician marks on the patient’s chart 
the date for the first return visit to the follow-up 
clinic, and a printed card, also showing the date, 
is handed to the patient. A type-written form 
letter, signed by the chief resident physician, is 
mailed immediately to the family physician, in- 
forming him briefly of the hospital findings, diag- 
nosis and treatment, and requesting the privilege 
of having the patient come to the follow-up clinic 
on the specified date. The physician is also in- 
vited to be present at the examination if he so 
desires. If the patient was sent to the hospital 
from an out-patient clinic a similar letter is sent 
to the chief of the clinic. In every way the 
greatest courtesy should be shown other medical 
men naturally concerned in the case, and every 
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effort should be made to insure their sympathetic 
cooperation. 

This method of follow-up work wisely imitates 
the practice of our automobile manufacturers. 
They issue pamphlets at the service station re- 
questing that cars be returned for monthly in- 
spection to their own service stations, where their 
own mechanics can go over the engine carefully, 
see to the proper oiling and greasing, and thus 
prolong the life of the car. 

Shall we be less wise and careful and responsi- 
ble in our handling of human beings than the 
manufacturer is in the care of his machines? 





AMERICAN RED CROSS PRESIDENT TO 
ERECT BUILDING 


The offer of John Burton Payne, national president of 
the American Red Cross, to erect a building and assemble 
an exhibit at the Sesquicentennial International Exposi- 
tion, to be held in Philadelphia in 1926 in celebration of 
the 150th anniversary of the Declaration of Independence, 
has been accepted by officials of the exposition. 

The building will be of permanent construction and 
will be in the form of the cross which is the insignia of 
the Red Cross. Among the exhibits will be one of a 
historical nature and one of modern work, both showing 
the significance of the Red Cross. There will be a special 
display relating to the work of the organization in war 
time, especially during the World War. An emergency 
hospital will be fitted up in one wing of the building 
to take care of cases developing during the exposition. 





MORALE CLINIC TO BE ESTABLISHED AT 
BEEKMAN STREET HOSPITAL 


Beekman Street Hospital, New York, N. Y., plans to 
establish a “morale clinic” which is proposed as a nucleus 
for an extensive study of industrial neurosis, to find what 
factors delay return of function in the event of injury. 
The clinic will be established by Dr. Louis Casamajor, 
professor of neurology, Columbia University, and visiting 
neurologist to Beekman Street Hospital. Dr. Casamajor 
proposes to make investigation of large industrial plants 
throughout the country—those where the morale is low 
and those where it is high—in an endeavor to get at the 
underlying causes in each case—Nation’s Health, May, 
1925. 





DR. VAN NORMAN GOES TO WESTERN 
RESERVE UNIVERSITY 


Dr. K. H. Van Norman, superintendent, Charles T. 
Miller Hospital and Wilder Dispensary, St. Paul, Minn., 
has resigned his position to accept the directorship of 
Babies,’ Maternity, and Lakeside hospitals, Western Re- 
serve University, Cleveland, Ohio. Dr. Van Norman will 
assume his new duties in Cleveland early in the fall. 





Fifty-six “freemen” of Boston in 1810 signed a “round 
robin” asking for the establishment of a hospital for 
the sick poor of that city. Jackson and Warren, whose 
names come down to us in connection with the discovery 
of ether as an anesthetic, worked out the plans, and the 
Massachusetts General Hospital, opened in 1821, was the 
result. 
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THE ANESTHESIA DEPARTMENT OF A HOSPITAL 


By CHARLES N. COMBS, M.D., SUPERINTENDENT, UNION HosPITAL, TERRE HAUTE, IND. 


be good, bad or blended. What determines 

this reputation? Is it the imposing build- 
ing and the elaborate equipment; is it the train- 
ing school and its efficient nursing; is it the dieti- 
tian and her appetizing trays; is it the esprit de 
corps, the wholesome and encouraging atmosphere 
of the place? Whatever it is, for the purpose of 
this paper, it is the anesthesia department. 

Time and again you hear prospective patients 
say, “I don’t want to go to the hospital because 
I am afraid of the anesthetic. I don’t dread the 
operation, but I don’t want to be strangled into 
insensibility by the ether. I don’t want the sur- 
geon to start until I am asleep, and I want to be 
sure that I wake up.” Bad news travels quickly, 
and this too prevalent opinion condemns all hos- 
pitals because of the barbarous methods still in 
vogue in some hospitals. 

True, anesthesia has not been a recognized 
specialty for very long, but it is well enough es- 
tablished now to merit its place as a distinct 
department in every hospital worthy of the name. 
The previously mentioned ill repute of anesthesia 
will be eradicated only when the department is 
so developed that it can operate in accordance 
with recently accepted methods. Well regulated 
institutions will not permit incompetent and un- 
trained surgeons to use their operating rooms. 
The reputation of the hospital is just as much 
jeopardized by allowing the doctor who sends in 
the case to give the anesthetic. Naturally his 
interest is in the surgical operation to the neglect 
of the finer points in the art and science of anes- 
thesia. He locates the plane of anesthesia about 
as follows: pour until the patient is cuiet; watch 
operation until he moves or groans; pour until 
he is quiet, etc. 

Now, it is apparent that this phase of the prob- 
lem is best solved by the surgeon, who can insist 
on having his own surgical team for the work. 
When it comes, however, to the other abuse, that 
of the nurse anesthetist, the hospital administra- 
tion itself decides for or against the practice. I 
cannot believe that a hospital is actuated by any 
but mercenary motives when it hires a nurse an- 
esthetist on a salary and collects the fees for her 
services at the usual rate. The nurse, while paid 
as well as the other graduates on the staff, will 
actually receive less than $2.00 per anesthetic; 
the hospital pockets the remaining $8.00. 

Such exploitation is venal notwithstanding all 
the specious arguments advanced by its protago- 
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nists. The very fact that some surgeon agrees to 
accept the responsibility and have the nurse give 
the anesthetic according to his instructions, evi- 
dences the accepted inferiority. Any anesthetist 
will tell you that the period of induction is the 
period of greater danger. Where is the surgeon 
then? In the operating room directing the an- 
esthesia? No, he is either finishing another op- 
eration or scrubbing his hands for this one. 

I am not overlooking some nurses I know who 
give better anesthetics than nine-tenths, yes than 
ninety-nine-hundredths, of the doctors, but I am 
also convinced that some surgical nurses could 
do a clean appendectomy with better technique 
and in less time than a number of general practi- 
tioners who do their own surgery. Aware of 
this technical ability, first aid nurses in factories 
are suturing wounds and opening abscesses. In 
both instances, the nurse anesthetist and the 
nurse first aid surgeon know the rules of practice, 
but only the physician by means of his larger and 
more thorough training knows the exceptions to 
the rules, and when the best interests of the pa- 
tient demand a violation of the set rules. 

Certain nurses possess gentleness, tact, pa- 
tience, tireless attention to detail and a love for 
the special work, all ingredients of a good an- 
esthetist. Certain physicians have all these and 
by reason of their more advanced instruction in 
physiology, pathology and pharmacology add to 
them a self-reliance, a judgment of the kind and 
depth of the narcosis best adapted to the particu- 
lar patient and a masterful poise in times of peril. 

If you or a member of your family should come 
to the operating table tomorrow, which one will 
you choose? It is then the duty of the hospital. 
the staff and the public to offer to such physicians 
every opportunity for utilizing their talents. 
Surely with the present demand for graduate 
nurses in so many fields, she has no reason to 
seek new worlds to conquer. 


Doctor’s and Nurse’s Work Complementary 


Would you construe this as an insult to the in- 
telligence and ability of the nursing profession? 
Nothing is further from my mind. I do not ques- 
tion the privilege nor the capability of a graduate 
nurse to pursue her studies further and become 
a graduate in medicine, but until she does that, 
she is, and by all rights must be, circumscribed 
by the limitations of the term “nursing” profes- 
sion. The two professions are co-equal in rank 
and dignity, and it is as unnecessary as it is 
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dishonorable for one to invade the domain of the 
other. Let the nurse presume to perform duties 
belonging to the physician and she becomes an 
epicene being,—i. e., of neither gender—and gen- 
erally respected and treated as such. She loses 
her caste, receiving neither the honor due her 
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(4) Ethyl chloride as a preliminary for ether 
in children. (Spray about 114 c.c. on mask and 
allow a few respirations before starting the 
ether.) 

(5) Chloroform may occasionally have a place, 
but the burden of proof for its indication rests 





as a nurse nor the 
standing in the com- 
munity due a physician. 
The Union Hospital 
of Terre Haute, Ind., 
since it began to work 
in 1892 (thirty years 
ago) has had an anes- 
thesia department with 
a physician in charge, 
a specialist in anesthe- 
sia, responsible for its 
conduct, its records and 
its success. A rule was 
made that only a li- 
censed physician or den- 
tist could administer a 
general anesthetic ex- 
cept in an emergency. 
The hospital has no 
apology to make for this 
ruling, and _ believes 
that the results have 
justified it. If all the 
cards were turned face 
up before a surgical pa- 
tient, we believe he 
would prefer to come to 
that kind of a hospital. 
What should be the 
minimum standard for 
the anesthesia depart- 
ment? 
o © Equipment. 
There is no best anes- 
thetic. Each operation 
and each patient re- 





Who Shall Administer 
Anesthetics? 


NESTHESIA has not been a recog- 

nized specialty for very long, but it 
is well enough established now to merit 
its place as a distinct department in every 
hospital worthy of the name. Well regu- 
lated institutions will not permit incom- 
petent and untrained surgeons to use their 
operating rooms. The reputation of the 
hospital is just as much jeopardized by 
allowing the doctor who sends in the case 
to give the anesthetic. Naturally his in- 
terest is in the surgical operation to the 
neglect of the finer points in the art and 
science of anesthesia. 


It is apparent that this phase of the 
problem is best solved by the surgeon, 
who can insist on having his own surgical 
team for the work. With regard to the 
nurse anesthetist, the hospital adminis- 
tration itself decides for or against the 
practice. Certain nurses possess gentle- 
ness, tact, patient, tireless attention to de- 
tail and a love for the special work—all 
ingredients of a good anesthetist. Certain 
physicians have all these, and by reason 
of their more advanced instruction in 
physiology, pathology, and pharmacology 
add to them self-reliance, judgment and 
masterful poise in times of peril. 











heavily on the user. 

(6) Local anesthesia, 
either block, regional 
or infiltration is used 
in our hospital to the 
greatest advantage and 
with no jealousy on the 
part of the general an- 
esthetist. He is some- 
times called in to offi- 
ciate in a mixed anes- 
thesia, where colonic 
ether or gas is used as 
an adjunct to local. 

(7) The anesthetist’s 
table is no longer clut- 
tered up with loaded 
hypodermics of digi- 
talin, strychnia, cam- 
phorated oil. Shock is 
prevented rather than 
treated. 

The tongue forceps is 
replaced by the pharyn- 
geal tube the more fre- 
quent use of which is 
earnestly advocated. 
The presence of any de- 
gree of cyanosis is com- 
promising to the pa- 
tient. 

B. Rules for safe- 
guarding the patient. 

Prevention is the 
keynote. 

Prevent psychic shock 
by avoiding catharsis 





quires a_ selection. There should be avail- 
able: 

(1) Ether masks and smail freshly opened cans 
of any recognized brand of ether for the open 
or drop method. 

(2) Gas-oxygen apparatus as a preliminary to 
all ether in adults; for continued use in any case 
if so desired, but particularly for diabetics, sep- 
tic and toxic cases and short operations such as 
radium implantation, dislocations, Colles frac- 
tures, incisions, thoracentesis. 

(3) A closed ether machine, particularly for 
heavy, muscular men where abdominal relaxation 
is desired. 


or treatments which will interrupt sleep the 
night before. Give veronal at bedtime and mor- 
phine 14, atropine 1/150 thirty minutes before 
operation, and above all demand a quiet demeanor 
in the operating room by those present. Prevent 
acidosis or lessened alkaline reserve by giving 
plenty of sugars plus soda bicarbonate the day 
before. Prevent pneumonia by having a warm 
operating room and heavy blankets for wrapping 
patients in when going back to the room. The 
term ether pneumonia should be replaced by the 
term exposure pneumonia. Prevent paralyses 
and back ache by having a very thick soft pad 
on the operating table. Prevent anesthesia shock 
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by all the above plus a quiet induction and an 
evenly maintained anesthesia plane, as light as 
possible and varied only as the nature of the 
operation demands it. Use the blood pressure 
readings to warn the surgeon of impending sur- 
gical shock. 

C. Records. 


What Records Should Show 


These need not duplicate the surgeon’s record 
in showing the pre-operative condition of the pa- 
tient, age, weight, heart, lungs, urine, blood pres- 
sure, habits and abnormalities. In all cases the 
pulse, respiration, the condition of pupils and of 
the eyeballs, the color of the skin should be 
charted at regular intervals. In serious cases 
the systolic and diastolic blood pressure should be 
included. The anesthetic agent used and amount, 
time for induction and maintenance, amount of 
excitement, ether tremor, degree of relaxation, 
the classification as a surgical risk and degree of 
shock present should be noted also. 

The final records available for tabulation at the 
end of stated periods should show the anesthetic 
mortality and morbidity. All too often anesthesia 
accidents are not reported, but are concealed or 
camouflaged by the hospital. 

D. The last but most important desideratum 
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is to have the department supervised by a physi- 
cian (or more than one in case of larger hos- 
pitals), a specialist in anesthesia, who will ad- 
minister most of the anesthetics. 





INFORMATION BUREAU TO ANALYZE CASES 
TREATED IN SIX HOSPITALS 


The hospital information bureau of the United Hospital 
Fund, New York, N. Y., has undertaken to analyze the 
cases treated in six hospitals in the city of New York. 
This work is being done in an effort to demonstrate how 
hospital records may be utilized for medical research. 

Approximately 30,000 schedules were submitted to the 
bureau which is now engaged in sorting and tabulating 
the data. It is hoped that the results will throw light 
upon the effectiveness of varying types of treatment as 
related to such factors as age, sex, nationality and occu- 
pation of the patient, besides giving definite information 
as to the association between primary and contributory 
or complicating conditions in disease. Dr. E. H. Lewin- 
ski-Corwin, director of the hospital information bureau, 
announces that interested persons may obtain more de- 
tailed information with respect to the study by writing 
to the office of the bureau, 15 West 43rd street, New 
York City. 

One of the earliest Chinese explorers of the interior 
of India returned with the report that there were hos- 
pitals in the least civilized parts of that country where 
human beings and domestic animals were given the same 
care. 





14, New Orleans, La. 
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THE HOSPITAL LAUNDRY 


By E. G. GILES, HEAD LAUNDRYMAN, ALAMEDA COUNTY HosPITAL, SAN LEANDRO, CALIF. 


of any hospital and because of the great 

varieties of ideas and methods used in laun- 
dering processes, the laundry is a subject which 
bears discussion. In preparing this article I have 
considered the cost of operating the laundry as 
well as the expense of maintaining a linen supply 
where it is subjected to unusual wear and tear 
in the laundry. 

In our laundry one of the things we pay par- 
ticular attention to is the sorting of the pieces 
in the receiving department. All of the stained 
and very soiled linen is sorted into separate lots 
and washed. A very little caustic soda is used 
in the washing. This is the only time that we use 
any caustic, but in this instance it results in a big 
saving through lengthening the life of the linens. 
In most institutional laundries I have found that 
the work is left too long in the washer. Hospital 
linen is not ordinarly soiled and if it is run twenty 
minutes in the suds it will be found to be thor- 
oughly cleaned, thus resulting in less wear on the 
fabrics in the wheel. 


Use of Unboiled Soap Chips 


We use the soap chips right to the wheel. All 
good soap chips will dissolve in the wheel and 
there is no reason so far observed that would in- 
dicate any economy by boiling the average grade 
of chip soap before using. On the contrary, I 
believe it will be found more economical to use 
the soap chips right to the wheel; the washer- 
man is thus encouraged to add a little at a time 
until he has built up his suds, whereas, in using 
a soap solution, there is a temptation to take 
plenty the first time rather than make an extra 
trip to the soap tank. Furthermore, the worker 
does not have to carry thirty-three pounds of 
material to get four ounces of soap. 

The prevalent idea that water is cheap appears 
to be an incentive for wasting money in hospital 
laundries. To overcome waste valves and connec- 
tions must be inspected at frequent intervals, and 
water at the master valve should be shut off at 
night, Sundays, and holidays, when the plant is 
not operating. The following table will give an 
idea of how money may be lost through leaky 
valves: In arriving at the figures quoted, water 
is figured at a cost of nineteen cents per hun- 
dred cubic feet. 

As most hospital blankets are not what would 
be regarded as soiled, if washed often a light 
washing is all that is needed. For this work 


As ONE of the most important departments 


we are using a soap powder costing three cents 
a pound. Soap powder will not hold up a suds 
very long, but a blanket can be washed in a ten- 
minute suds with tub half full of water. The 
wheel should be stopped each time the rinse is 
run out. In this way a longer life is insured 
for blankets. 


Cubic feet water 


Leak through per month wasted At a cost of 
4” opening 54,628 $123.79 
vs” opening 30,060 70.52 
1%” opening 13,657 31.41 


If care is taken the pillows can be washed very 
successfully. The same general precautions 
should be taken with feather pillows as with 
wool. Before the pillows are put in, the tub 
should be half full of water at a temperature 
of about 100 degrees F., neutral soap added, and 
the machine run until suds are formed. Run 
the pillows about fifteen minutes, stopping the 
machine before and after each rinsing. Do not 
use any soda. Run in the extractor for five 
minutes and dry in a tumbler at a very low 
temperature. The things that will be found in- 
jurious to feathers are the use of soda in the 
water, an insufficient rinsing, and too high a 
temperature during drying. 

Textiles are often woven by one group of men, 
bleached and made up by another and the re- 
sponsibility for the finished article thus shifted 
from one to the other, but the time is coming 
when all textiles will be standardized so that when 
a hospital buys sheeting, for instance, it will 
know the tensile strength in pounds to the inch, 
the number of threads to the inch, and whether 
it is filled. In most of our larger hospitals more 
attention is being given to the making up of arti- 
cles that are sent to the laundry. For instance, 
diapers are no longer thirty-six inches square 
made of cotton flannel, but of a very light mate- 
rial and about 18 inches square; there are very 
few flatwork ironers in use in the hospital laun- 
dry that will dry a thirty-six inch cotton flannel 
diaper going through one time, but they will 
dry an eighteen inch diaper made of lighter mate- 
rial, once through. 

In a large hospital, particularly the institu- 
tional hospital, the hand towels should be of a 
material such as can be dried in a tumbler. To 
the hospital using 20,000 towels per week this 
is a big item, not only to the laundry but because 
the hospital can get along with half as many 
towels in stock. Hand towels are handled seven 
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times in a laundry; a bath towel three times, or 
500 beth towels can be gotten out in about forty- 
five minutes. The same number of hand towels 
going through the flatwork ironer will take two 
hours. 

In purchasing laundry supplies standard brands 
of proved merit should be considered, but before 
ordering, samples should be submitted for 
analysis, and the cost of moisture and fillers 
ascertained. In our laundry, by comparative 
analyses, we are able to buy a soda for one and 
a fourth cents less per pound than the one we 
were using, both showing the same analysis. 
When it comes to production the hospita! laun- 
dry is at the mercy of every other department, 
but within the laundry itself, maximum produc- 
tion can. be obtained in a very simple way, namely, 
the fewest number of people handling the fewest 
number of articles the fewest number of times. 
To accomplish this three very important things 
must be kept in mind, proper equipment, proper 
arrangement of equipment and proper working 
conditions. 

An institutional plant using old-fashioned meth- 
ods and ideas handled 400,000 pieces in a year 
with nineteen employees. The same plant, after 
a re-organization, handled 1,200,000 pieces in a 
year with twenty employees. The following will 
show some of the ways in which this increased 
production was accomplished. In the sorting 
room all materials were sorted for single and 
double thicknesses and for their condition. Such 
a system means rapid movement of goods as com- 
pared with the forty-five minute suds required for 
the unassorted loads. Nurses’ clothing is far less 
soiled than that of employees in other occupa- 
tions and the condition of the clothing is practi- 
cally the same every week, so that definite method 
of handling can be adopted. 

Starching is done in the wash wheel which cuts 
out the services of an employee formerly used 
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for hanging up and taking down the clothes; this 
also eliminates the dampener. Starched work 
is left in the extractor for fifteen minutes, there- 
by saving a great deal of time at the presses. It 
was possible to save time at the shaking table; 
towels can be picked up and shaken with one 
motion if grasped by the two corners with the 
selvage at the top. This small application alone 
cuts out one shaker. The extractor is the time 
saver for the flatwork ironer; it costs less to ex- 
tract than it does to evaporate. I know of a hos- 
pital that put in a new flatwork ironer when all 
that was needed was one more extractor. Steam 
pressure must be carefully watched, as flatwork 
will not come out properly with a low steam 
pressure. 

One big saving to the hospital may be brought 
about by the washing and sterilization of used 
gauze. The best method I have found is to put 
it in nets and run in cold water two or three times, 
then wash with soap, rinse and bleach with 
chloraline, which is a powerful disinfectant. Turn 
on steam and bring it up to 90 degrees F. Care 
should be taken not to have the temperature of 
the gauze when in the bleach of 100 degrees F., 
as at this temperature the bleach tends to weaken 
the gauze and produces a yellowish tinge. The 
germicidal power of this bleach solution is very 
high and a famous pathologist declares that its 
power is higher by using the above method. 


Efficiency and the Human Quotient 


The efficient functioning of the hospital laun- 
dry depends, to a great extent, upon the person- 
nel. I have had the best results by employing 


inexperienced workers and teaching them the 
work according to the requirements of the plant. 
The work in a hospital laundry is not hard and 
should not be made so; the easiest work can be 
made hard by doing it the wrong way. 
often much easier to teach 
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worker than it is to take an experienced worker 
and make him “unlearn” some of the things he 
has learned to do the wrong way. Make your 
employees feel that they are a part of the work, 
that the work must be gotten out right; it is not 
always best to see how much work you can get 
out of your employees but rather how well the 
work can be done. Give them all of your time in 
showing them the right way to do the work. Make 
it so that your employees will have a pride in 
their laundry and their work. The head laun- 
dryman must never forget that his success de- 
pends upon his subordinates. Remember this and 
you will secure loyalty—that very essential thing 
for a better laundry. 





PAY CLINIC MORE POPULAR THAN FREE 


Good medical service for people of moderate means who 
do not want charity is a problem faced by thousands of 
families. It has been largely solved for at least 60,000 
persons by the pay clinic of Cornell Medical College, de- 
scribed in a report made public by the Committee on 
Dispensary Development of the United Hospital Fund. 
The pay clinic, opened in the college building in the 
autumn of 1921, has drawn more than twice as many 
patients per year as the free clinic formerly conducted 
by the college in the same building. Service in all the 
usual branches of medicine and surgery is provided, also 
a special clinic for periodic health examinations for well 
persons, and a consultation clinic to which private physi- 
cians may refer patients who cannot afford to pay spe- 
cialists’ rates for diagnosis and treatment. More than 
3,000 practicing physicians in New York have taken ad- 
vantage of this service 


Self-Supporting Medical Service 


“The wealth of the rich attracts attention,” declares 
the report. “The needs of the poor excite the impulses 
and agencies of charity. The self-supporting mass of the 
population has no notoriety. Has it no needs? . . . The 
characteristic Cornell patient belongs to a family with 
two or three members, having an income of about $2400 
a year. Cornell patients are probably representative of 
the majority of the population of the city, since the New 


Trudeau Sanatorium, Sararac Lake, N. Y. 
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York State Housing Commission found that two-thirds 
of all families in the city have an income of $2500 or less.” 
Cornell clients are received by appointment in order to 
minimize waiting and to limit the patients received to 
the number whom the doctor can examine thoroughly. 
Every effort has been made to individualize the patients, 
and to make sure that a patient sees the same physician 
at each visit. The Committee on Dispensary Development, 
which aided the clinic during the first two years in a 
financial and agivisory way, has analyzed the records and 
finds that the clinic has had an unusually difficult group 
to deal with from the medical point of view, since the 
prominence of the physicians attached to the Cornell Medi- 
cal College has drawn many patients suffering from illness 
of long standing. An unusually high proportion of the 
patients come back until the course of treatment is con- 
cluded, which indicates their satisfaction with both the 
medical standards and the courtesy and individual privacy 
with which the medical work of the clinic is conducted. 


Opposition from Doctors Subsided 


By economies of overhead and administration the clinic 
has been able to pay the members of its medical staff 
salaries equal to those paid commercially for similarly 
skilled service, and still to provide medical treatment for 
persons of moderate means at cost. A series of cases 
showed that the cost to the patient averaged one-fifth 
the private rates of specialists or about half the rates 
of general practitioners. It charges a flat fee of $1.50 
per visit, with certain extra charges for supplies or spec- 
ial services. In its three years the clinic has treated 
60,000 persons, or about 20,000 persons annually, who 
make an average of about 450 visits a day to the clinic. 
The income from patients now meets all the expenses so 
that the clinic is on a sound, self-supporting basis. The 
initial examination of the applicants has shown that only 
about two per cent are able to pay the fees charged in 
private practice for treatment in serious or prolonged 
illness, and these patients are referred back to their 
family physicians or given a list of physicians in their 
own neighborhood. At the beginning there was objec- 
tion from some physicians on the ground of unfair com- 
petition with private practice, but as the facts have be- 
come known, this opposition has subsided. About a tenth 
of all applicants are found unable to pay even the Cornell 
rates without scrimping too closely in food, shelter, or 
clothing, and members of this group are referred for 
treatment to the proper free dispensary. 
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NEW DIVISION ESTABLISHED BY 
ROCKEFELLER FOUNDATION 


HE annual review of The Rockefeller Foun- 
7: dation, just issued, reports the creation of 

a new administrative unit: the Division of 
Studies. This, together with the International 
Health Board, the China Medical Board, and the 
Division of Medical Education, are the instrumen- 
talities through which the Foundation carries on 
its work. Edwin R. Embree, for eight years sec- 
retary of the Foundation, becomes director of the 
new division. 

The work of this new department is of interest 
to health and hospital workers because through it 
will be continued the studies and demonstrations 
in hospital and dispensary service and in nursing 
education for which Mr. Embree has been respon- 
sible for some years past. 

It is of interest also because of the fundamental 
work which the new division evidently aims to 
make its major interest. That is, the support of 
studies in the field of human biology. 

The importance to health and human welfare 
of further research in the biology of man need 
not be argued. All medicine, both curative and 
preventive, is rooted in the biological sciences. In 
addition to the field of physiology, so commonly 
thought of, the Foundation, through this new de- 
partment, is evidently planning to give special 
attention to psychology and its application in 
mental hygiene, to the study of the history of hu- 
man development from primitive man, through 
the series of stages of both physical growth and 
social development. The laws of inheritance, 
and the fundamental principles and growth of the 
body and of the brain would naturally be included 
in any such studies of human biology. 

Recent announcements of a few of the appro- 
priations already made indicate the methods that 
may be followed in the new work. An early action 
of the new division was the gift of half a million 
dollars towards the permanent establishment of 
the great marine biological station at Woods Hole, 
Mass. Support has been given on a generous 
scale to fellowships in the biological sciences, ad- 
ministered through the National Research Coun- 
cil and intended to make possible special training 
to the younger research workers. 

The most recently announced gift makes pos- 
sible a special department at Johns Hopkins Uni- 
versity, under the direction of Dr. Raymond 
Pearl, for the study of duration of life in man and 
the lower animals. Other appropriations are for 
demonstrations in mental hygiene in the United 
States and Canada, and for special studies in ani- 
mal behavior and in the physiology of the brain. 
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It is evident from this list of early activities 
that the new division proposes to carry out the 
Foundation’s principle of not setting up new 
agencies of its own, but rather of accomplishing 
work through existing institutions; that it is put- 
ting emphasis upon development of men and in- 
crease of resources for their work, and that its in- 
terest is in fundamental research and in the de- 
velopment of the sciences that underlie the physi- 
cal and mental progress of man. 








RECREATION AND THE HOSPITAL 
WORKER 


ECREATION is a word which is ordinarily 
R taken to mean the performance of some 
pleasant act for enjoyment’s sake. Con- 
sidered in its true sense, the word means to create 
again and hence is properly applied to those pro- 
cesses by which the tired mind and body are built 
up again, renewed and made more ready for the 
day’s work. The hunian mind requires recreation 
in order to accomplish the best results as the di- 
rector of the human body. It creates again the 
stimulation and inspiration for better labor. It 
is the antidote for overwork, worry and physical 
and mental deterioration. It is the prophylaxis 
against “going stale.” Approached in the right 
spirit, it is a beneficent pleasure; approached in 
any other spirit, it is merely the transfer of one’s 
labors to another site and hence fails of its pur- 
pose. 

A good many conscientious hospital workers 
say that they never take any vacation. Their 
work is such that it cannot spare them. This 
means first of all that they are not good organi- 
zers and that instead of their running their job, 
their job is running them. A genuine rest would 
improve the quality of their work and would in- 
crease their output. The real reason they do not 
leave thefr work on pleasure bent is that they 
are jealous of turning their responsibilities over 
to their subordinates. This indicates first of all 
that they are not quite sure of themselves and, 
secondly, that they are not quite sure of their 
subordinates. 

In this same group will be found a good many 
who rarely, if ever, relax and who seldom play 
games. With them physical exercise is reduced 
to the minimum. The theater, the movies, music 
are not for them. They lead one constant dreary 
grind of work and wonder why they do not make 
progress. It is not remarkable that they do not 
advance when it is considered that they are draw- 
ing on their mental and physical reserves con- 
stantly and creating nothing to take the place of 
the vital forces which they are expanding. This 
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is the group which considers annual attendance 
at the American Hospital Association a vacation. 
On the contrary, it is the performance of a part 
of their official duties. For them it is a conscien- 
tious attendance at meetings, a meticulous inspec- 
tion of the exhibitors, a dry, humorless piece of 
work. 

As a class, hospital workers do not play 
enough. In this they are far different from the 
managers of other industrial plants. Business 
has learned that in order that an executive may 
do his best work, he must re-establish his mental 
and bodily vigor at frequent intervals in order 
that he may be in condition to give his very best 
to the work in hand. Hospital workers will do 
well to profit by this example. 








THE MASTERY OF DIRECTION 


OSPITAL administration is both an art and 
H a science and requires for its successful 

conduct catholicity of experience and 
knowledge, clever ingenuity, broad vision, adapta- 
bility to environment, dauntless courage, 
keen perception, inspiring leadership and re- 
lentless industry. A hospital is at once a 
hotel, an industrial plant and a college. Its 
clientele are persons who for the time being 
are abnormal in mind and body. It has a 
wide scope of contact with the public and its per- 
sonnel includes individuals who vary from char- 
women to cultured professional women and from 
laborers to highly specialized scientists. No won- 
der then that hospital administration is a most 
exacting calling, demanding that those who fol- 
low it “hold fast to the profession of their faith 
without wavering.” 

No hospital administrator arrives at his posi- 
tion fully formed. Successful knowledge of the 
infinite variations of his field comes through ex- 
perience, observation and study. Failure to take 
stock of experience, failure to observe what 
others in the hospital field are doing, failure to 
study not only the current books and journals 
dealing with hospital administration but also 
those having to do with allied fields, means lack 
of progression, hence retrogression and ultimate 
failure. It is a profession in which one should 
never cease going to school, never cease adding to 
experience, never cease learning, and all this must 
be accomplished by the administrator himself. He 
must be his own school master laying out for him- 
self courses to pursue, new and broadening fields 
of learning to enter. Hospital administration is 
not taught in the universities. There are no 
formal post-graduate courses available, hence it 
remains for hospital administrators to plan for 
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themselves studies which will broaden their out- 
look, keep them abreast of their work and thereby 
increase their usefulness. 

First and foremost among the methods of do- 
ing this are the professional magazines. These in- 
crease the store of knowledge, as well as bring to 
the intelligent reader a stimulation to better, more 
effective work. Works like THE MODERN HOs- 
PITAL Year Book should be regarded by the hos- 
pital administrator as essential tools which he 
requires in order to ply his craft. Reading is 
the first requisite, but better than this is the 
contact with other people who are engaged in 
hospital work. These contacts bring inspiration 
and are the means of learning how other admin- 
istrators are solving their problems. But these 
contacts are not enough. To confine oneself to 
them is to become gradually narrower. The en- 
cloistered man cannot succeed as a hospital ad- 
ministrator. He must get out and mingle with 
other people; he must know hotel men, people who 
run restaurants and cafeterias; he must study on 
the ground the way that plant managers operate 
factories and the way in which big business is 
done. There is an enormous amount to be learned 
from these fields and contact with them exercises 
a very broadening influence. In other words, the 
hospital administrator who would function most 
effectively must take a post-graduate course in 
the wide world instead of endeavoring to main- 
tain his fitness in the tight security of his own hos- 
pital. 








SUGGESTED IMPROVEMENTS FOR 
A. H. A. CONVENTION 


ACH year witnesses some definite advance- 
E ments in the annual conferences of the 
American Hospital Association, making 
them increasingly helpful to the delegates, im- 
provements not only in the character of the papers 
and reports submitted but also in the number and 
educational helpfulness of the exhibits which com- 
prise the exposition of equipment and supplies. 
There is, however, still room for improvement, 
and probably the officers of the American Hos- 
pital Association would be the first to acknowledge 
this. We should like to take this occasion to sug- 
gest two or three ways in which the exposition 
could be made to yield a larger return in educa- 
tional service. For instance it would be distinctly 
helpful if a single report were presented early 
in the conference calling attention to the new 
features of the exposition. Delegates as they 
visit the booths would then know better what to 
look for with a minimum expenditure of time. 
The experiment might be tried of having person- 
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ally conducted trips through the exposition, the 
trips to be conducted by persons who have thor- 
oughly informed themselves on the exhibits and 
are capable of conveying their knowledge to 
others in an intelligent and effective manner. 
Under this plan delegates could return later to 
any of the exhibits about which they desired to 
secure further details. 

It would doubtless serve as a real stimulus to 
the exhibitors if recognition were given through 
certificates of award for the most marked ad- 
vances of the year in new equipment or improve- 
ments. 








WHAT DO YOU DO WITH YOUR 
CATALOGUES? 


LMOST every day there comes to the desk of 
A the hospital superintendent a considerable 
collection of catalogues, circulars and ad- 
vertising material. Although these are designed 
primarily to increase the sale of goods, they are 
nevertheless of great value to the superintendent 
himself. Manufacturers and jobbers have learned 
that carefuly prepared, well illustrated, well 
printed data regarding their products are good 
salesmen and, while it is true that a certain pro- 
portion of the material which the hospital super- 
intendent receives is neither of interest nor of 
value, a good deal of this material is well worth 
reading and keeping: The hospital superintendent 
who tosses tre unread circular or catalogue into 
his waste paper basket is overlooking one of his 
most important functions. In successful hospi- 
tal management one of the most important fac- 
tors is a knowledge of the market. This does not 
mean alone the knowledge of prices; it also con- 
notes a knowledge of quality and of the newest 
and best in the way of equipment and supplies. 
Many hospital superintendents maintain a care- 
fully indexed library of the catalogues and ad- 
vertising matter which they receive and thereby 
not only keep themselves abreast of what is being 
produced and what it should cost but also are 
thus able, at a moment’s notice, to consult au- 
thoritative data regarding any product which 
they may wish to purchase for the hospital. This 
plan is a time saver and promotes economy and 
efficiency. 





Some of the largest donations given to hospitals come 
from grateful patients, and a sick pauper of today may 
be a millionaire tomorrow—or in ten years. A man 
walked up to a superintendent not long ago and handed 
him a check for $1,000, saying: “This is interest and 
principal that has been running for thirty years. This 
hospital was good to me when I had no money. Now I 
can pay. I was a boy then. Now I have come to see my 
new granddaughter up in the nursery. 
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HE headlines glared through the front page of 
T tne paper: 
DRIVER LOSES CONTROL 


Truck Hits Bus on First Street, One | 
Killed, Five Injured; | 








| Ambulance Surgeon Gives First Aid; 





Injured Sent to Blank Hospital 





Dead—Jack Brown, Tenth Street 
Injured—Harry Cameron, Fourteenth 
Street, Both Legs Fractured 





Woman, Unidentified; Possible Frac- 
ture of the Skull 





Man, Unidentified; Internal Injuries 
and Possible Fracture of Right Leg 





Woman, Unidentified; Extent of In- 
juries Unknown 





Woman; Internal Injuries, Fracture 
of Collar Bone and Left Arm 








As I glanced over this sordid account of tragedy, I 
shuddered involuntarily, and mentally congratulated my- 
self for not having been on that last bus the night before. 
Then my mind wandered on: “Suppose I had been; sup- 
pose I’d been one of the injured, how would anyone know 
who I was? What sort of care would I get?” These 
and other questions crowded their way through my 
thoughts, and being a curious fellow, I decided I would 
find out, if possible, these and other details pertaining to 
such an accident. 

I took my note book and went to the police station, 
where I was rather curtly told that the story in the 
morning paper was “all there was to it.” I went to the 
hospital, where truth to tell I had expected the same 
treatment, but after explaining my mission I was initiated 
into a maze of details that in themselves were astounding, 
but considering the human element involved, which was 
never lost sight of, they were nothing short of amazing. 

A hospital! Heretofore it had been a sort of glorified 
place where one never spoke above a whisper; where 
deft young women worked quickly and quietly; where one 
went to be sick, and where one died. More or less a place 
to be shunned; yet, after even a week’s investigation, 
what a different impression I have of it! 

A hospital? Yes, but more—the most vital part of 
a community—the nucleus of health, sickness, life, love, 
sorrow, happiness, death, all carried on within four walls, 
efficiently, quietly, quickly, with no confusion, with no 
expectation of praise, with but one thought—that of con- 
serving life. 


*Essay which received honorable mention in THE MopERN Hospital 
Publishing Company’s prize essay contest on “The Interrelationships 
of Hospital and Community,’”’ which closed November 1, 1924 
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COORDINATING COMMUNITY HEALTH ACTIVITIES 
WITH THE HOSPITAL* 


By ZELLA NICOLAS, R.N., New York, N. Y. 


Considering these five cases, let us review then, the 
intricacies through which a hospital accomplishes its 
work. 


Initial Steps Taken When Patient Arrives 

Given a slip of paper with the names of the five persons 
who were injured and the wards to which they were as- 
signed, I was handed a pass and given the freedom of the 
hospital with a nurse guide. We visited each patient. 
During the six hours they had been in the hospital all 
but one had had a history taken (given by the patient 
or by a member of his family); a complete physical ex- 
amination had been made on each one; certain important 
specimens had been examined; x-rays had been taken, 
and, in one case, broken bones set. Prophylactic meas- 
ures against infection had been administered. The pa- 
tients were as comfortable as it was possible to make 
them, physical pain had been eased, and mental anguish 
quieted. 

On leaving the last patient it suddenly occurred to me, 
on consulting the list that I had been handed at the office, 
that the morning paper had listed four persons as being 
unidentified. Yet here were five names. 

“You must have found cards on these people telling 
who they were?” I asked the nurse. 

“No,” came the answer, “There was nothing on any of 
them. Two of them regained consciousness and gave 
their names.and the families were sent for. Another one 
the family found; they heard of the accident and came 
up here. It was discovered who the last one is only 
about an hour ago. One woman is dying, and has called 
‘Billy, Billy’ ever since she was brought in, but nothing 
more until a while ago when she opened her eyes. The 
nurse with her asked, ‘Billy who?’ ‘Billy Rodman, of 
course,’ she answered, and closed her eyes. She hasn’t 
spoken since, but the baby’s all right.” 

“Baby?” I queried. 

“Oh yes, the baby was born at eight o’clock. They 
looked up in a directory and found sixteen William Rod- 
mans.” The nurse looked wistful, and more than a bit 
tired. “I hope he comes soon, before it’s too late.” 

“But how do they find him out of these sixteen?” 

“Come, I’ll show you.” 

And I was led to another department of the hospital— 
the social welfare department. 


How Social Welfare Department Works 


Little do we on the outside realize or understand the 
sort of work done by the social welfare department of 
any hospital. Its fingers reach into every corner, bright 
or dark, of the city; it carries encouragement with it; 
it teaches health; it cares for the sick; it supplies sus- 
tenace for the mind and the body; it educates and uplifts; 
it helps, when necessary, and teaches others to help 
themselves. This particular department was a hive of 
activity. The telephone jangled constantly and as we 
entered one young woman was hanging up a receiver. 

“That’s the last one, and he’s not found yet. The 
telegrams must surely bring an answer soon.” 

I grasped the situation. “Billy Rodman?” I asked. 
She nodded, already intent on another problem. Came 
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a messenger boy. Eager fingers tore the envelope—dis- 
appointment! Three times this happened. Finally came 
running footsteps. A “young man with tousled hair, ter- 
rified eyes, shabby clothes, no hat, no collar, a soiled 
shirt, grimy hands clutching a crumpled telegram, rushed 
into the room. 

“Where is she? where is she?” he gasped. 

One or two pertinent questions with muffled answers. 

Billy Rodman had been found! 

A -hospital is created to serve, but one little realizes 
the extent to which this service is carried until a tragedy 
such as this one occurs. Then it is brought forcibly to 
mind that to a community a hospital should mean every- 
thing, and as an agent for the care of the sick it must 
be run as efficiently and economically as possible. Every 
department of the hospital must cooperate for the ulti- 
mate common good, and the personnel should be trained 
and specialized to serve the community with the greatest 
possible skill. 


Emphasizes Human Side of Hospital 


In the case of this accident, it was through the hos- 
pital that two of the injured persons were identified. And 
although it did not care for maternity cases, the expectant 
mother was admitted and delivered of her baby. The 
baby, a healthy boy, was admitted as a “hospitant” on 
one of the children’s wards, and when the mother passed 
away, it was the hospital that helped Billy with neces- 
sary arrangements. It was the hospital that assisted in 
the matter of expense by offering the use of its chapel. 
It was through the hospital that the baby was placed in 
a nursing home until Billy’s mother could come to take 
care of him. All of this quietly, cheerfully, comfortingly, 
accomplished easing the heart of Billy. 

The other four injured persons received the same con- 
sideration. Each had to be x-rayed for fractures and 
possible internal injuries. The limbs of two of them had 
been placed in plaster casts. One was discovered to be 
diabetic. He “hadn’t been well for a good many years, 
but never knew what the trouble was.” Insulin treat- 
ment was started and the patient placed on a strict diet. 
Necessary specimens were examined daily and reported 
on, and the progress of the case carefully watched. After 
admission to the ward, one patient was found to be a 
person of considerable means and when his family was 
notified he was removed to a private room. The fifth 
patient was in complete collapse, and on examination was 
found to be suffering from an enlarged thyroid. Treat- 
ment was started as soon as possible; a basal metabolism 
test was taken, and an electrocardiograph for a possible 
heart lesion. 


Distressing Home Conditions Revealed 


Families were notified, and of the five, three were 
found to be in a deplorable condition. One man, the 
one who was found to be diabetic, had tried to care for 
his three children since his wife deserted the family two 
years before. The oldest girl, only ten years of age, 
kept house for the family, but she was, of course, too 
immature to cope with such a situation. Filth abounded, 
clothing was in rags, the two rooms in which they existed 
were cold and cheerless, there was no food except some 
crusts of bread left from the day before. And when the 
nurse who was sent to investigate conditions found them, 
the children were huddled in bed to keep warm and were 
crying from hunger. The baby was brought to the hos- 
pital, an abject specimen of malnutrition, and, until the 
father could be discharged from the hospital and care for 
them, the other two children were placed in a home where 


THE MODERN HOSPITAL 


Vol. XXV, No.2 


they were clothed, their hungry little bodies given nour- 
ishing food, and their equally hungry minds given stimu- 
lation. 

Another family was found to be outside the district of 
this particular hospital. A visiting center, however, was 
given the details of the accident and they in turn investi- 
gated, to find a husband and father who could, when he 
felt like it, provide well for his family. Bad liquor in- 
fluenced him more often than not to neglect them, and 
his was clearly a probation case. Through this center 
the proper authorities were notified. A grandmother, 
suffering from all the infirmities of old age, was found 
propped up in bed, surrounded by filth and vermin, and 
terrified because she did not know where her daughter 
was. Five children in varying degrees of rickets, tuber- 
culosis and idiocy were found, and each in turn was cared 
for and sent to a home or hospital as the case demanded. 

The third family was found to be eking out existence 
on a truck farm outside the city. The mother, who was 
found to have an enlarged thyroid, had come in to the 
city the day before to sell vegetables, and all night her 
husband had watched for some word from her while 
caring for a sick twelve-year-old boy, who was found 
to be suffering from pneumonia. The boy was removed 
to a nearby hospital where he made a good recovery. 
The husband was shown how to run his little truck farm 
more profitably, and with the knowledge that his wife and 
boy were being well cared for and would soon return 
home, took hold with new courage, a firmer step and a 
clearer eye. 

This, the hospital did for these five patients. Magnify 
that a hundred times, and one can scarcely grasp the 
enormity of the work accomplished, of the lives saved, of 
disease prevented through the agency of the hospital. 


Charity Begins at Home 

To begin with, a hospital is a community within itself. 
It employs hundreds of persons in varying capacities to 
carry on its functions, and a hospital’s employees should 
be its first consideration—social welfare unquestionably 
begins within the walls of the hospital. Are there suit- 
able living quarters? Do the employees get a sufficient 
salary? Are they morally sound? Are they well trained? 
Are they happy in their environment? A hospital is more 
or less judged by its personnel, and it is well to choose 
them carefully. Being ideal within itself, the hospital 
can then intelligently, efficiently, and economically serve 
the public. The public has a right to expect modern, 
first-class equipment. It has a right to expect special 
treatment if such is necessary. It has a right to efficient, 
cheerful service even if it is paying less than a dollar a 
day for that service. 

All of this and more is expected of a hospital. To ren- 
der such service it must be well equipped with standard ap- 
pliances; its supplies must be kept up to a certain stand- 
ard; its expenses must be kept down to a minimum; it 
must be courteous, helpful, considerate, life-giving, effi- 
cient, and human; it must delve into the deepest secrets 
of human beings with tact and understanding and guard 
those secrets; it must stand ready to help where help 
is needed; it must never condemn, but be big enough to 
weigh all cases without prejudice. When a hospital can 
function in all these things, and in numberless other 
details, then it can well be said that it is indeed serving 
the community in such a way as any hospital should. 

At the present time, however, there is grave danger of 
this close relationship between the hospital and the com- 
munity being overlooked because many cities are over- 
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hospitalized, and with this over-hospitalization there is a 
superabundance of so-called health centers. Work is need- 
lessly duplicated, or entirely overlooked, and in many 
cases hospitals and health centers are too apt to be poorly 
organized and carelessly managed. Hospitals are chiefly 
concerned with the treatment of disease, and social agen- 
cies are developed as a protection against failure on the 
part of the hospital to cure and to meet the various 
phases of community health. 
The great need, therefore, is for the formation of som 
plan of coordinating the health activities of a community 
with the hospital. Considering the objectives of health 
activities as being (1) The prevention of disease; (2) the 
prolongation of active life; (3) the promotion of health; 
(4) active campaigns for the sanitation of the environ- 
ment; (5) the control of communicable diseases; (6) per- 
sonal hygiene; let us at the same time point out that the 
hospital occupies a strategic position in the field, and holds 
the key, as it were, to the public health situation. The 
hospital is a place which must stand ready to answer for 
a reasonable acceptance of responsibility; it must be con- 
ducted on a plan by which technical knowledge for com- 
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munity good can be interpreted; it should be a laboratory 
for the practical application of community work. More- 
over, it should be a center of mobilized opinion, a place 
where diagnoses are made early and correctly, where early 
treatment can be given. In return the community must 
assume the responsibility of the hospital. Obviously this 
cannot be done properly and efficiently where there is 
over-hospitalization. 

It must be remembered that the upkeep of any hospital 
is enormous. The better the dispensaries and clinics are, 
therefore, the less necessary is the hospital. Have in 
mind always the needs of the community, and the source 
of the funds for the upkeep of the hospital, clinics, and 
health centers, which after all is the community. Never 
lose sight of the objectives of health activities. An ideal 
situation for a hospital and a community would be a 
hospital visioning the horizon to which it can spread in 
its innumerable bypaths and ultimately bringing them all 
together under one organization. Then only can the com- 
munity best be served; when the intellect and resources 
are conserved toward the development of real health 
work. 


RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN ARBor, MICH. 


Relief from The Appellate Division of the New York 
Interference Supreme Court passed upon the dismissal 
Claimed by of a physician from the staff recently 
Physician (1924). The hospital in question was a 

membership corporation supported in part 
by the income from pay patients and by endowments or 
gifts from people charitably inclined. It is managed by 
a board of directors. 

The physician was a resident practicing in the city, 
and a member of the corporation. At one time he was 
on the visiting staff of the hospital but on December 18, 
1923, he was given notice that by action of the board of 
directors he was dropped from the visiting staff, with the 
privileges of treating his patients in the hospital. 

In bringing action against the hospital the physician 
made several allegations: that this was a public corpo- 
ration, “that it was badly managed in relation to the 
treatment of patients therein, and that he complained 
and received no satisfaction; that he was dropped from 
the staff by arbitrary and confiscatory action, thereby 
depriving him of the right to use defendant’s hospital and 
debarring plaintiff and patients treated by him from using 
such hospital.” This, he says, injured him in his prac- 
tice, and he has suffered irreparable damage. 

The court points out that there is no question raised 
that the physician was unjustly deprived of membership 
nor is he deprived of the right to call upon friends ill 
in the hospital, or to visit a patient already there, who 
asks for his attendance professionally, either alone or in 
consultation. “He seeks relief from what he claims is 
interference with his individual property rights—his 
right to practice as a member of the staff in the hos- 
pital for compensation. To state it plainly, his claim 
is that he has been deprived of the right to use in his 
business the property of another,” the defendant hos- 
pital. 

The hospital it is said is not a public corporation, that 
is, an instrumentality of the state, “founded and owned 
by it in the public interest, supported by public funds, 
and governed by managers deriving their authority from 


the state.” Public institutions for the care of afflicted 
and unfortunate people may be conducted directly by the 
state or they may be created corporate bodies by statute. 


Hospital not Liable for Negligence 

Hospitals may be established and maintained by 
municipalities and as such are public hospitals, but 
corporations are organized or created by the legis- 
lature to undertake to perform similar duties, and 
may be supported largely through voluntary gifts. These 
are private corpozations and, although they are engaged 
in charitable work for the benefit of the public and con- 
sequently affected with a public interest, they are not 
public corporations. “The fact that they may receive a 
donation from the government to enable them to carry 
on their work, or funds from a city or county to care for 
sick, disabled indigent persons does not affect 
their character as private institutions . . .” The 
hospital is subject to visitation, inspection and super- 
vision by the state board of charities. Its affairs are 
regulated by statute in many respects. Its incorporation 
was contingent upon the written approval of the state 
board of charities and of a justice of the Supreme Court 
of the district. Such a corporation is exempt from lia- 
bility for negligence to patients and exempt from taxa- 
tion. These facts, however, do not indicate that the cor- 
poration is public. “Exemption from taxation is given 
by the legislature to many corporations and individuals as 
a matter of public policy.” 

Physician Dropped From Staff 

The question before the court was “whether the 
plaintiff had any vested right to use the property of this 
private corporation for his own gain, and whether a court 
of equity has jurisdiction to intervene so far in the 
management of the hospital that it may give plaintiff 
redress for what he claims were arbitrary and capricious 
acts of the directors.” The trial justice described these 
differences as “petty” involving chiefly “complaints made 
by the patients, repeated to the superintendent by plain- 
tiff, with others of his own, which were received with 
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impatience. Whether these complaints were well-founded 
or not, it is unnecessary to consider. That complaints of 
mismanagement and neglect will always be made in such 
institutions is inevitable. There were counter complaints 
that plaintiff did not comply with the rules and regula- 
tions adopted for hospital management. Evidently, the 
directors eventually came to regard plaintiff as a dis- 
turber of the harmony of the institution. The notifica- 
tion of his being dropped from the visiting staff followed.” 

The by-laws state that the medical staff is to be com- 
posed of “resident practicing physicians and surgeons of 
Cattaraugus County,” who are members of the hospital. 
And, further, “if the board of directors shall determine 
that the character, conduct, or acts of any member of the 
medical staff are such as to interfere with the orderly 
conduct of the hospital, the board may by resolution re- 
move or suspend him.” The by-laws make no provision 
for hearing prior to removal or suspension. We think 
none is required. The selection and retention of physi- 
cians to treat patients admitted to the hospital are 
matters of judgment and discipline. The power to ap- 
point usually implies the power to remove In 
common experience instances are not unusual where some 
physician disagrees with hospital management. When 
such disagreement becomes so pronounced as to interfere 
with orderly management and discipline, and when there 
is persistent violation and disobedience of necessary rules 
and regulations, we think the directors may bring the 
inharmonious conditions to an end by summary action. 
They are not required, in our judgment, to give notice 
and conduct a trial in every such case.” 

I: is further pointed out that the management of such 
corporations is given by law to the board of directors 
with certain restrictions as to the use of property. 

“To protect the property of a corporation, courts will 
interfere, but only when the corporate powers have been 
illegally or unconscientiously executed by the board of 
directors Directors hold office, charged with the 
duty to act for the corporation according to their best 
judgment, and they cannot be controlled in the reasonable 
exercise and performance of such duty They 
have wide discretion in determining policies, and its ex- 
ercise in a given matter is not subject to review by the 
court, unless there is clearly error in the performunce of 
a legal duty Equity will not attempt to correct 
errors of judgment for courts have nothing to 
do with the internal management of corporations in the 
absence of fraud or bad faith, if kept within corporate 
powers . 

Decision of Lower Court Reversed 

“The law does not require a corporation like de- 
fendant to furnish its services and accommodations 
to everyone who applies, whether patient or physician. 
There can be no absolute right in individuals to claim 
the benefit of its privileges. Such a thing would be im- 
possible. There must be discretion vested in the manage- 
ment to make selection from applicants with regard to 
accommodations available. It may reject one who has 
some trivial ailment, and accept another whose needs are 
greater. This is not illegal discrimination, depriving a 
person of his rights; nor do we deem it such discrimina- 
‘tion, if from a large number of physicians it selects not 
only according to their medical skill, but also according 
to their adaptability to the rules and discipline of the 
institution Directors must perform their duties 
honestly and conscientiously. The courts are given by 
statute jurisdiction in cases of misconduct This 
is not such action. The usual remedy for persons dis- 
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satisfied with the internal management of corporate affairs 
is to elect a new board of directors If the acts 
of the directors are generally regarded as arbitrary and 
unjust, contributions without which the hospital cannot 
operate, will be withheld, and public opinion, the most 
potent regulator of public affairs, will furnish the remedy. 
A court of equity may interfere to restrain the improper 
use of the property of a non-stock corporation . 
but not, we think, to give its use to a person like plaintiff 
under the facts presented here.” 

The court reversed the previous decision of the lower 
court holding that the “disagreements tended to and did 
interfere with the harmony, discipline, and orderly con- 
duct and management of said hospital.” 

The New York Court of Appeals, January 21, 1925, 


affirmed the judgment rendered in the above case. 47 
N. E. 219—Van Campen v. Olean General Hospital, 205 
N. Y. S. 554. 





LICENSING X-RAY PHYSICIANS 

In discussing the numerous dangers which exist since 
the power and intensity of x-rays have been increased 
a hundred-fold, the Atlantic Medical Journal suggests 
that no one should be allowed to use Roentgen rays unless 
he is acquainted with these dangers, knows how to con- 
trol them, and is familiar with their indications. In 
this advanced stage of roentgenology, the magazine as- 
serts, each state should require a special license from any 
physician who uses or directs the use of Roentgen rays 
and radium in diagnosis and treatment, the license to be 
issued only after it has been determined that the appli- 
cant is familiar with the dangers involved and the methods 
of guarding against them. 
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stands as a monument to the efforts and resource- 

fulness of a small community to acquire and main- 
tain a hospital. Sturgis is a town of about 8,000 population. 
The new structure which cost $135,000 represents an in- 
telligent application of the four principal ways by which 
a small town may build a hospital; namely, bequests, bond 
issues, subscriptions and cooperative work. 

The nucleus of the hospital fund was a $25,600 bequest 
by the will of William C. Grobhiser, banker, manufac- 
turer and public spirited citizen. Residents of Sturgis 
voted a $75,000 bond issue and the city pledged $10,000; 
subscriptions made up the remainder of the $135,000 and 
the people of the town worked in varous ways to supply 
the necessary furnishings and equipment not included in 
the total cost. 

Although Mr. Grobhiser’s bequest laid the foundation 
for the hospital, the bond issue, the subscriptions, and 
perhaps more than anything else, the cooperative work of 
the citizens of the town in furnishing and equipping the 
institution, give Sturgis eitizens a keen appreciation of 
and personal interest in the hospital. 

The result is that Sturgis now has a modern hospital, 
well-furnished and equipped. There are twenty-two 
rooms, two wards, two sun parlors and all the necessary 
operating and receiving rooms. 

This hospital may well be called a community project, 
made possible through the spirit of cooperation. The vari- 
ous sewing clubs of the city furnished the linen. Other 
organizations both large and small, raised money one way 
or another to do their bit toward making the hospital 
comfortable and serviceable. 


T new Sturgis Memorial Hospital, Sturgis, Mich., 


How Town Organizations Helped 
Organizations furnishing hospital rooms _ included: 
Klinger Lake Rural Club, waiting room; Knights of Pyth- 
ias and Pythian Sisters, sun parlor; Moose Lodge and 






AFA 5 5 = 
: 755555 
a i. MT739955 55900500" 


THE MODERN IIOSPITAL 12 


HOW SMALL TOWNS OBTAIN HOSPITALS 


By MILBURN KUSTERER, GRAND Rapips, MICHIGAN. 


wn 


Church, room 104; Lady Maccabees, room 107; Aulsbrook 
& Jones Co. employees, main kitchen; Ladies Aid of St. 
Johns Lutheran Church, delivery room and laboratory; 
manufacturers of Sturgis, x-ray equipment; Masonic 
bodies of Sturgis, sun parlor; Ladies of Sturgis A. U. V., 
nurses’ work room; Fraternal Order of Eagles, nurses 
station; Sturgis Grange, invalid’s chair; Boy Scouts, food 
truck; Baptist Ladies’ Aid, wheel chair. Many of the 
rooms were furnished by individuals as memorials, 

The hospital staff includes the superintendent, dietitian, 
general assistant, obstetrical and receiving room superin- 
tendent, and five nurses. The staff of employees includes 
a janitor, cook and two maids. 

The board of trustees is composed of the mayor of the 
town and nine other citizens. 

What has been accomplished at Sturgis can be done 
and has been done elsewhere in towns of lesser popula- 
tion, provided that the residents work for their hospital, 
for when the project is backed as a real cooperative com- 
munity effort, the maintenance of the hospital comes 
almost automatically. 


What Charlevoix Did for a Hospital 
This statement is verified by the hospital at Charlevoix, 
Mich., built in 1918. This town has less than 3,000 popula- 
tion. The hospital has a capacity of thirty beds, included 
in three wards, seven private rooms and one semi-private 
room. In 1924 a $25,000 addition was built and the hos- 
pital now is free of all indebtedness. A _ recent contri- 
bution of $5,000 came from the Windsor Aldrich estate 
and other donations came from the Chicago Club, Belve- 
dere Club, Northside Welfare Association, City of Charle- 
voix and Charlevoix County. Various clubs and organiza- 
tions contributed to the support of the hospital which 

serves a territory within a radius of thirty miles. 
As Charlevoix is a resort town many of the summer 
visitors contribute liberally to the support of the hospital 
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The new Sturgis Hospital, Sturgis, Mich. 


Moosehart Legion, dining room; Ladies of Trinity Church, 
room 222; Holy Angels Church, room 214; American Le- 
gion, room 105; Sorosis, room 106; Sturgis women’s club, 
room 103; Employees of Kirsch Manufacturing Co., rooms 
215-217; Sturgis Exchange Club, room 120; First M. E. 


and the consulting board includes men from various large 
cities. 

In the midst of Michigan’s fruit belt is Hart with a 
population of 1,700. Until January, 1924, Hart had no 
hospital and cases had to be taken to Muskegon or Lud- 
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The building used for a hospital at Hart, Mich. 


ington, a distance of thirty-eight and twenty-four miles, 
respectively. Then a bequest of $1,200 was left as a 
nucleus of a hospital fund. Enthusiastic workers started 
out to make a hospital. Hart and the surrounding coun- 
try cooperated. A donation of $4,000 from an estate swelled 
the fund and a modern brick house was purchased for the 


hospital. 


Entire Community Cooperated 


Workmen gave their time in remodeling the house; or- 
ganizations contributed raw materials and equipment, 
business houses and farmer groups gave aid, “working 
bees” were held to improve the grounds, rooms were fur- 
nished by clubs and soon Hart had a hospital. Everyone 
in that territory, from bankers to school children, helped 
make the hospital and each one is proud of the hospital 
and interested in it. 

In the first ten months 178 cases were handled, and an 
important surgical operation was performed the first 
day. The people were as keenly interested in their hos- 
pital as in their own businesses and farms. 

Now a duplex residence nearby has been acquired for 
a nurses’ home and plans are under way to enlarge the 
hospital. After one year of operation, the board said to 
the people: “Here is your hospital representing an in- 
vestment of $16,000. It is operating effectively on a pay- 
ing basis and at present has an indebtedness of only 
$1,500.” 





HOSPITALS ARE GIVEN SERVICE BY PUBLIC 
LIBRARY 


Extension service, which reaches into the hospitals of 
the city gives to the sick and convalescent the opportuniiy 
of banishing their troubles through the reading of good 
books, is being carried on by the Duluth Public Library, 
Duluth, Minn. 

The work of reaching the sick is under the control of 
the stations’ department of the library. It is an out- 
growth of the war-hospital service, which was inaug- 
urated for the service men during the World War. For 
more than three years now the library extension work 
has been carried on here. 

On stated days each week two representatives of the 
library carry small collections of books to the hospitals 
and, after reporting to each floor-nurse, receive informa- 
tion as to which patients are able to read. The books are 
then placed on the book-truck and are wheeled to the room 
door, where the patient is given a chance to select what 
appeals to him. No restriction as to the number of books 
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The Charlevoix Hospital, Charlevoix, Mich. 


to each person is made unless the supply is very low. 

Books for the hospitals are selected with the requests 
and desires of the patients in mind. Light fiction is, of 
course, most in demand and Western stories are always 
popular with both men and women. There never seem to 
be enough of these to satisfy the demand. Books of 
travel and biography are always easy to circulate. 

The note book of Miss Wilkinson, the assistant in 
charge of the station’s department, shows that requests 
are made for information on a variety of subjects, such as 
advertising, mechanics, salesmanship, electricity, history, 
mineralology, drama and poetry. Requests for books in 
foreign languages are received every week, and reading 
material in as many as eight different languages has 
been delivered. 

As for statistics, it is not possible to keep a correct rec- 
ord of the number of books circulated as a large number 
are passed from bed to bed and often from one room to 
another, so that they are read many times before they 
are returned to the library.—Duluth, (Minnesota) Herald. 





PLEA FOR MORE HOSPITALS FOR NEGROES 


A correspondent of the Chicago Daily Tribune, in urging 
the need for more hospitals for negroes writes as follows: 

If you have any influence, pray persuade rich people 
giving money for negro schools to give it to hospitals 
instead. The negroes can attend the public schools, but 
there are no hospitals to speak of. They spend every- 
thing they make, be it much or little, and when sickness 
comes they have absolutely nothing. We do the best we 
can for them, but what they need is hospital care. 

There is an endowed negro school in our town. How 
much more we need a free negro hospital! I live on a 
plantation of 6,000 acres, miles away from a town, and 
I am called on to help the sick every day. I have to try 
to guess what the trouble is, to give home remedies and, 
where necessary, to get a doctor. 

He drives out several miles and examines them as 
well as he can, but he must leave the care of the patient 
and the giving of medicine to the members of the family. 
What the sick negro needs is hospital care. 

Can you persuade some rich man to endow a hospital 
for negroes, or a system of them—for many are needed. 





The world globes itself in a drop of dew. The micro- 
scope cannot find the animalcule which is less perfect for 
being little. Eyes, ears, taste, smell, motion, resistance, 
appetite, and organs of reproduction that take hold on 
eternity, all find room to exist in the small creature. So 
do we put our life into every act.—Emerson. 
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MY BASAL METABOLISM* 


VERYONE who has lately been in a hospital knows, 
E of course, what a basal metabolism is, but I was 

one of the outsiders until last week. I did not know 
what doctor or nurse meant when they announced that I 
should have to undergo the thing next morning. I made 
the usual feeble effort to penetrate their veil of kindly 
reserve—a thicker than ever veil in this case, for half the 
fun in that scientific practical joke called basal metab- 
olism consists in keeping the patient doubtful and won- 
dering. 

“Quite a simple test,” the nurse murmured smilingly, 
when the doctor had left the room after explaining that 
the whole affair was “merely a register of functional 
activity.” “Go to bed now,” the nurse continued, “and 
keep as quiet and calm as possible. That means every- 
thing.” 

Of course men of science know best. Otherwise I might 
have had my doubts about the calming effect of being 
roused at 6 a. m. by the tramp of feet, the clatter of a 
stretcher laid down outside my door, and a confused hum 
of voices. My door flew open and two nurses and two 
orderlies, with determined faces, advanced to my bedside. 
I sat up hastily. 

“Lie down!” the head nurse commanded. “Calm your- 
self!” She took my temperature and pulse with a dubious 
air. The other nurse gave directions to the orderlies, 
who now picked me up and laid me among some particu- 
larly cold blankets upon the stretcher. Basal metabolisms 
were taken in another hospital building from the one in 
which I lay. The stretcher-bearers airily raised and bore 
me along halls and corridors, outdoors, and into a motor 
ambulance. The bright blue October sky shone over- 
head. The air was crisp and chill and I shivered in my 
cold bedding, inwardly trying hard to be calm, so as 
not to bring upon myself grave symptoms of functional 
disorder. A short, jerky ride, during which an orderly 
tried to cover my head with the sheet “to keep out the 
light,” and we were before another door through which 
I was carried to a bed in a bare, white-furnished room. 

A new nurse, gravely smiling, bent over me and felt 
for my pulse. Then she remarked reproachfully, “Why, 
you’re shivering. That won’t do.” 

“TI ca-can’t help it.” 

“We'll wait until you can,” she said firmly. “Lie still 
and keep mentally calm. The test is not really painful— 
just a little unpleasant.” 

She withdrew to confer in whispers with a second white- 
robed figure. I stopped shivering and looked around me. 
Against the wall hung a long, jointed tube made of 
something like rubber cloth. The window beside the bed 
was pierced by a round hole the size of the tube, and, 
screwing my head about, I saw a large shiny metal tank 
standing behind the bed. Then the nurse came back, 
felt my pulse, straightened my knees, took down the tube, 
and began lowering a sort of hook-and-ladder system to 
within a few inches of my face. Seizing the coils of 
tubing, she thrust one end out the window-hole, a second 
end out of sight somewhere near the tank, and a third, 
furnished with a flat mouthpiece like a teething-ring, into 
my mouth. “Bite hard on it,” she advised, summoning a 
perfunctory gmile. “Keep it well between the lips.” With 
a deft gesture which took me completely by surprise she 
now snapped a heavy clamp over my nose, effectually 
closing it. Then, hanging the loose festoons of tube over 





*Reprinted from the Atlantic Monthly. 


the apparatus above my head, she stood back and smiled 
at her handiwork. 

There was no way to breathe but through the tube, 
so for the next few minutes I and my lungs were kept 
busy—I trying anxiously to persuade them that they 
took in air enough from the tube by means of the window- 
hole, and that getting rid of the air afterward was a 
possible job; they indignantly puffing remonstrance at the 
close breathing-quarters, while my throat put in its word 
with a strangling, gagging sensation which from time to 
time threatened to cut off the air-supply altogether. Mean- 
while the two nurses stood by the tank behind me, 
whispering: 

“Patient breathes very slowly.” 

“Thirty-five—do you make it?” 

“One more round.” 

Then they left the tank-side and seated themselves—to 
judge by the scrape of chairs—somewhere near. I pricked 
my ears in the midst of my struggle for breath to learn 
what they were saying about me. 

“very difficult,” were the words I caught next. 

This held no surprise, for I had been previously told— 
in a veiled fashion—that computing a basal metabolism 
requires hours of calculation in higher mathematics. The 
nurses were working out some former patient’s test, 
I decided, for the next words which reached my ears 
above my labored breathing could hardly apply to my own 
case: 

“A city in China.” 

The patient had been living in China, I deduced. Had 
been sent from China, in fact, for treatment. The nurse’s 
next remark was commonplace enough. 

“Dr. Ascot was awfully pleased I’d got so much done.” 

Obviously he ought to be pleased at the young woman’s 
industry. One of them thoughtfully went on: 

“A kind of fish—” 

Fish—I had it! The patient from China had upset his 
or her metabolism by eating bad fish—such strange, mum- 
mified sort of food, I fancied, as would be popular in 
small inland towns of the great old country. However, 
I began to feel that in these tense calculations the nurses 
were forgetting me, and, distract my thoughts as I would, 
I had more than enough of the savage grip on my nose 
and of the tube-end stuffed into my mouth. My case was 
of equal importance, I felt, with the one they were en- 


gaged upon. Indeed the importance of the whole pro- 


ceeding, I had often been told, was enormous. 

With courageous effort I screwed my head around to 
command a partial view of my attendants and recall their 
attention, if possible, from the study of the Chinese pa- 
tient’s ruined digestion. At last my eye, strained pain- 
fully backward, fell upon the two wihite-capped heads 
bent over a small enameled table, and at the sight my 
reverent forbearance changed in an instant to a truculent 
heat which threatened to choke me then and there inside 
my tube. 

The nurses were doing a crossword puzzle. 

So now I am writing this to warn basal metabolism 
veers to fish and China. It’s a case of “never mind this 
one.” And, after all, perhaps guesswork is good practice 
for the higher mathematics that come out of the tube 
and tank. I, the doctor later told me smilingly, was quite 
normal. 





There is no kind of achievement equal to perfect health. 
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PUBLIC HEALTH CLINIC CORRELATES PREVENTIVE 
AND CURATIVE PRACTICE 


By W. H. HATTIE, M.D., PRoressor oF PUBLIC HEALTH AND HYGIENE, DALHOUSIE UNIVERSITY, HALIFAX, N. S. 


HE public health and out-patient clinic recently 
be opened by Dalhousie University, Halifax, Nova 

Scotia presents certain features which are of inter- 
est to hospital authorities particularly on account of the 
effort being made to correlate preventive ani curative 
practice. The clinic was established primarily to enlarge 
the facilities for teaching students in medicine, for whom 
instruction in the treatment of out-patients was provided, 
formerly, only at the Halifax Dispensary which was not 
conveniently situated in relation to the university. In 
preparing the plans, however, consideration was given 
to the possibility of centering certain public health work 
in the clinic building, and, for this purpose, accommoda- 
tion was provided for several organizations which engage 
in this form of service. The university makes no charge 
for the accommodation, and each organization maintains 
its autonomy in every particular. The organizations 
benefit by the facilities offered for conferences and co- 
ordinaticn of effort, and the medical students of the uni- 
versity have an opportunity of noting the methods of 
the several organizations and the circumstances which 
condition their activities. 

The clinic is situated in immediate proximity to the 
Victoria General Hospital, the Children’s Hospital, the 
Grace Maternity Hospital and the Civic Tuberculosis 
Hospital, and has been designed to provide an out-patient 
service for these institutions. The medical staffs of the 
hospitals are composed of members of the medical faculty 
ef the university, and the chiefs of the clinical depart- 
ments of the medical school have supervision of the several 


ti 


departments of the clinic. This arrangement provides for 
the necessary correlation of both clinical work and clinical 
teaching. Treatment clinics are now being conducted by 
the university in general medicine, general surgery, 
gynecology, eye, ear, nose and throat, skin, orthopedics, 
prenatal work, and dentistry, and others will soon be 
organized. Clinics in tuberculosis, child welfare, and pre- 
school age dentistry are conducted by the Massachusetts- 
Halifax Health Cemmission, and the Provincial Depart- 
ment of Health has located one of its venereal disease 
clinics in the building. Final year medical students at- 
tend at all these clinics. In addition, dental clinics are 
conducted by the Halifax school board for children at- 
tending schools which are situated near the Dalhousie 
Clinic. 

The clinic is located on Morris Street at the corner 
formed with Carleton Street. Directly across Carleton 
Street is the medical school campus. The Grace Maternity 
Hospital flanks the clinic on its left, while the other 
hospitals form a line on Morris Street opposite the clinic. 
This concentration of college and hospitals within a com- 
pact area is very convenient from every point of view. 

The main entrance to the clinic is on the first floor, 
where the various offices are situated, and where there is 
also a theater for clinical demonstrations, health talks, 
and other activities. At either end is a waiting room 
separated from the clinic rooms by narrow corridors. At 
the east end are rooms for general medicine, neurology 
and tuberculosis; at the west end, for women and children, 
dentistry, and the eye. On this floor the Halifax Dis- 





A corner of Grace Maternity Hospital is seen at the right of the photograph. 


The large building in the background is the Forrest building, 


in which most of the didactic teaching is done, and which contains the laboratories of biology, anatomy, histology and embryology. The 
top of a portion of the medical science building (containing the laboratories of physiology, biochemistry, pharmacy and pharmacology) is 


seen over the centre of the Public Health Clinic. 


Facing the clinic, but not shown in the photograph, is the Children’s Hospital, which is 


flanked on the right by the buildings of the Victoria General Hospital and on the left by the Tuberculosis Hospital. 
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pensary is located, this institution having removed from 
its own building on Brunswick Street, and released to the 
university the out-patient clinics it formerly conducted, 
while it continues to maintain its visiting medical service 
and to dispense medicines to necessitous persons. 
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floor. At the east end are the rooms for dermatology, 
urology and venereal diseases; at the west end, for gen- 
eral surgery, ear, nose and throat and orthopedics. In 
connection with general surgery, there is a small oper- 
ating room, with anesthetizing and sterilizing rooms ad- 































Medical supplies and surgical dressings for the university 
out-patient clinics are supplied by the dispensary. The 
Halifax Welfare Bureau (social service) has its head- 
quarters on this floor, and here, too, are district offices 
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joining. This floor, too, is provided with a clinical 
laboratory and also with rooms for x-ray and for mechano- 
therapy. These latter rooms have not yet been equipped, 
and the x-ray work of the clinic is being done, in a spirit 
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of the Victorian Order of Nurses and the Massa- 
chusetts-Halifax Health Commission, and also a clin- 


ical laboratory. 
On the ground floor waiting rooms and ciinic rooms are 


located directly beneath those mentioned for the first 
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of kindly cooperation, by the Victoria General Hospital. 

For the larger clinics, examining rooms are provided 
in suites of four. Students attend each clinic in small 
groups. One student is detailed to do the laboratory 
work of the clinic for the day under the general super- 
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A clinical laboratory. There are two clinical laboratories, one on each 
floor. The work of the students is checked by a staff member. 


vision of a member of the staff of the department of 
pathology, while others of the group are assigned in 
rotation to make the preliminary examination of the pa- 
tients. The clinician checks these examinations in the 
presence of the whole group, and supervises such treat- 
ment as may be entrusted to students. As far as is 
practicable, each student follows the cases assigned to 
him until they terminate, and in suitable cases goes 
to the homes of patients, sometimes in the com- 
pany of a public health nurse or social worker, to 
note and report upon the influence which home condi- 
tions may have on the causation, progress and prognosis 
of the illness. 

On the second floor are the living quarters of the su- 
perintendent and her staff. 

The building is of tapestry brick, of plain but attractive 
design, and of fireproof construction. Hallways, main 
corridors and toilets are floored and walled in white 
tile; other parts of the building are floored in battleship 
linoleum. Furnishings of the clinic rooms are of 
enamelled metal ware. Every clinic room is provided 
with a lavatory, hot and cold water, electric sterilizers, 
and other conveniences, while compressed air is available 
to such clinics as require it. Hot water for heating and 
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Ear, nose and throat clinic. Four cubicles permit of the convenient 
and expeditious treatment of patients assigned to this clinic. 


domestic purposes is supplied from a central heating 
plant which serves also the other buildings of the medical 
school. Each floor is provided with separate toilets for 
both staff and patients of each sex. 

The splendid manner in which the several organiza- 
tions which are located under the clinic roof, as well as 
other organizations, are cooperating not only in furthering 
their respective activities but also in rendering assistance 
to the out-patient services, is most gratifying. The staff 
of the welfare bureau aids by making social investigations, 
while nurses of the Victorian Order, the Massachusetts- 
Halifax Health Commission and the city school board 
assist at different clinics and in other ways. 

The Halifax Branch of the Canadian Red Cross Society 
aids in procuring appliances for orthopedic patients, and 
members of the Mayflower Chapter, I. O. D. E., assist in 
clerical and other ways. Mention has already been made 
of the cooperation of the Halifax Dispensary and the 
Victoria General Hospital. With such practical evidences 
of the good will of these organizations and _ institu- 
tions, the university looks forward with every con- 
fidence to a continuation of the success which has 
attended the public health clinic since it was opened 
in November last. 





Minor surgery room. This room is part of the section for general 
surgery, and is used for cases requiring the administration of an 
anaesthetic. Small groups of students are assigned to each 
clinician; and groups are rotated from ‘time to time so that each 
student gains experience in every clinic. 


View of main hall. The watiing room in the center of the photograph 
is for patients awaiting allotment to clinics. After allotment, 
tickets for the appropriate clinics are issued at the wicket, from 
which patients go to one of four waiting rooms each of which 
serves a group of clinics. One of these rooms is seen to the left. 
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THE PSYCHIATRIC CLINIC AND PSYCHIATRIC SOCIAL 
WORK IN A GENERAL HOSPITAL* 


By CLARENCE O. CHENEY, M.D., ASSISTANT SUPERINTENDENT, UTICA STATE HOospPITAL, UTIcA, N. Y. 


social work it may be of some interest to repeat a 

description of the beginning of organized social work 
for mental patients as given by Miss Louise Lee Schuyler 
of the New York State Charities Aid Association at a New 
York State Hospital Conference in November, 1905. Miss 
Schuyler pointed out that from about 1880 in London, the 
Society for the After Care of Poor Persons Discharged 
Recovered from Insane Asylums had been carrying on 
work for the benefit of persons in whom the name of the 
organization indicated it was interested. She said: 

“The secretary of the society visits the asylums, and 
works in close cooperation with the medical superintend- 
ents; and is notified by them when there are cured pa- 
tients to be discharged who are poor, and who have no 
homes or friends to go to. For such cases, boarding places 
(in the country for the women, in the city for the men) 
have previously been arranged for by the secretary. 
These are not large institutions or buildings owned by 
the society—it does not wish for such—but small ‘cot- 
tage homes,’ or, as we should call them, small ag em 
houses, where a man and his wife are willing to boar 
these after-care cases. There are now about twelve of 
these cottage homes in different parts of England. The 
women are sent to them; the men usually to lodgings 
in cities, to places corresponding to our Mills hotels, 
whence they usually find employment for themselves, but 
are often helped to do so by the society. 

The board of both men and women is paid for by the 
After Care Society, for from one to six weeks usually, 
until their health is fully re-established, and they are able 
to work. The women require much more looking after 
than the men. They are visited more often by the secre- 
tary, also by local volunteer visitors of the society living 
near the cottage homes, who are kind to the poor women, 
become interested in them, and find employment for them 
in domestic service and otherwise. This is usually found 
through advertising in the papers, and in all cases the 
employer is notified that the person has been mentally ill 
but is now recovered. 

After employment has been found the society keeps in 
communication with them, often for years, and until they 
are absorbed into the community as self-supporting, self- 
respecting men and women. It is most satisfactory work. 
Indeed, it is claimed by the medical superintendents, as 
by the society, that relapses are often averted owing to 
the freedom from anxiety afforded the convalescent in 
knowing that upon leaving the asylum he will be be- 
friended, cared for, and started anew after an interval 
of rest. During the past year the society has furnished 
after care to over 260 patients discharged as recovered 
from the asylums. I was much struck by the humane and 
efficient quality of the work done. It could be much en- 
= I was told, if the voluntary contributions per- 
mitted.” 


Movement for After Care Started in 1905 


It was at this New York state hospital conference in 
1905 that the initial impetus was given to organize after- 
care for patients leaving New York state hospitals. Miss 
Schuyler pointed out the need of assistance to those who 
had left the hospitals and offered the cooperation of the 
New York State Charities Aid Association, of which she 
was manager, in forming aftercare committees to work 
with the individual state hospitals. The association was 
requested to organize and put into operation a system 
for aftercare. Several aftercare committees were soon 
formed in connection with the several state hospitals 
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*Abstract of a paper read before the American Association of Hos- 
pital Social Workers. 


but the New York committee was the only one that had 
a paid worker. She gave her services to patients paroled 
and discharged from two of the metropolitan state hos- 
pitals. Although good work was accomplished by this 
aftercare agent and the committee, there was early recog- 
nition of the need of the establishment of a clinic outside 
of the hospitals to which parole patients could report and 
at which patients who had never been admitted to the 
state hospitals could be examined and treated. 


N. Y. Clinic Established in 1912 


Such a clinic was established in 1912 in New York City, 
attended by hospital physicians and the State Charities 
Aid social worker. This clinic was so maintained until 
1914 when it was joined with the clinic for mental cases, 
which had been established by Dr. Adolph Meyer at the 
Cornell medical school dispensary about 1904, Dr. Meyer’s 
clinic, which was, as far as the writer knows, the first 
psychiatric clinic instituted by physicians in the New York 
State hospital service, and perhaps in the country, had no 
social service connected with it. 

From 1914 until 1921 the clinic was maintained as a 
part of the Cornell Dispensary with the psychiatric so- 
cial service furnished by the State Charities Aid Associa- 
tion. Sometime after the Cornell Dispensary was estab- 
lished as a pay clinic, the social service of the State Chari- 
ties Aid Association was discontinued and the work was 
taken over by the Cornell social workers. The writer had 
the privilege of being connected with this clinic from 
1914 to 1922. 

The need for, and practicability of, psychiatric clinics 
and proper social service, not only for New York state 
hospital patients, but for preventive cases, became more 
and more clearly recognized, and in 1913 the insanity 
law of the state was amended so as to authorize state 
hospital superintendents to establish out-patient depart- 
ments and clinics with psychiatric social workers. Lack 
of appropriations was partly responsible for the fact that 
up until 1916 only four such clinics had been established, 
but during that year thirteen clinics were added, and 
with the repeated demonstration of the usefulness of such 
extramural hospital functions, the clinics have increased 
in number in New York State until at present thirty- 
nine different places, outside of the hospitals, in large 
cities and small towns throughout the state, mental clinic 
sessions are conducted from several times a week to once 
a month by state hospital physicians and social] workers. 

Fifteen of these clinics are held jointly with representa- 
tives of the Commission for Mental Defectives. The 
sessions are held in general dispensaries, general hospitals, 
health and community centers, one in a city hall, another 
ina Y. W. C. A. building, and still another in a child wel- 
fare station. The extent of the service of these clinics 
to the community can be more concisely indicated, per- 
haps, by showing that during the year ending June 30, 
1923, 15,129 visits were made at the clinics, 4,597 of these 
being first visits. Over 10,000 visits were made by pa- 
tients on parole from the state hospitals; over 400 by 
discharged patients; and nearly 2,000 persons who had 
never been in the state hospitals made over 4,400 visits. 
Over 1,000 visits were made by persons seeking advice 
concerning others. It is thus seen that the psychiatric 
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clinics maintained by the New York State hospitals not 
only offer their benefits to parole and discharged patients, 
but to many persons who might not otherwise receive ad- 
vice and treatment for nervousness or distinct mental 
disorders. Reports indicate that of a large number of 
patients who had no previous connection with the hos- 
pitals fifty per cent came to the clinics on their own in- 
itiative, having read the announcements of the clinic in 
the newspapers, or having heard of the clinic through ac- 
quaintances. About thirteen per cent were referred fo 
the clinics by physicians; seven per cent were referred by 
other clinics; twenty-two per cent were referred by so- 
cial agencies and three per cent by schools. The per- 
centage varies considerably in different parts of the state, 
depending somewhat on the size of the town or city, the 
number and nature of other social ‘agencies, and the de- 
gree to which the community has been educated to using 
the psychiatric clinic. 


Analysis of Clinic Cases 


Some of the clinics, notably two in New York City, are 
almost exclusively attended by patients on parole from 
one of the large hospitals, whereas the Cornell Pay Clinic 
is attended by persons who, as a rule, have had no pre- 
vious connection with the hospital. An analysis made by 
the writer, some years ago, of the sources of ninety cases 
referred to the Cornell Free Clinic, showed that twenty- 
three were referred by the district committees of the 
Charity Organization Society; nineteen by the various 
committees of the State Charities Aid Association; nine 
by the Red Cross; several by the Y. W. C. A., and the 
National Committee for Mental Hygiene, and an occasional 
individual case by the Association for Improving the 
Condition of the Poor, the Society for the Prevention of 
Cruelty to Children; the Visiting Teachers’ Association, 
and the Henry Street Settlement. These were in addi- 
tion to the patients who were referred by the neurological 
and other Cornell dispensary departments. It was found 
that eight cases out of ninety came to the clinic of their 
own volition, about half of these as the result of publicity 
of popular talks on mental diseases and distribution of 
leaflets indicating the clinics. The majority of the pa- 
tients who came of their own accord were psychoneurotics. 

It is obviously impossible here to describe fully the 
work done by the individual clinics. It seems as though 
there is no type of mental disorder or manifestation of 
nervousness that is not seen on one or another occasion 
at the clinics and no problem of adjustment of an indi- 
vidual to this life in the community that the clinics are 
not called upon at some time to try to solve. Figures re- 
garding groups may indicate little of the problem, as medi- 
cal and social service treatment in the psychiatric clinic 
is primarily and outstandingly individual, and just as no 
two so-called normal persons are alike, so no two patients 
who come to a psychiatric clinic are entirely identical in 
respect to their problems. 


Types of Psychiatric Cases 


Some idea of the nature of the psychiatric clinic work 
may be obtained by the statement that for one hospital 
year, of over 2,000 patients visiting the clinics, who had had 
no previous connection with the hospitals, 506 were found 
to be suffering from various types of psychoses or dis- 
tinct mental disorder, 350 from psychoneuroses, 400 were 
mentally defective or retarded, while the remainder 
showed a multitude of neurological and other conditions. 
Patients are referred to the clinics by the various organi- 
zations for advice and diagnosis and recommendations for 
future management. These patients have aroused in the 
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minds of the workers of the organizations, the possibility 
of abnormality because of difficulties experienced in at- 
tempts at adjustment in the home or at work, or because 
of complaints that the patients had made regarding 
themselves. Children are referred because of incorrigi- 
bility in the home or in the school. In other cases the 
problem arises as to whether a mother is in a suitable 
mental condition to care for her children at home. Again 
the question is asked as to why a patient cannot keep a 
position. 

A boy is brought by a school teacher with the statement that he 
has an cccasional epileptic convulsion and that he appears dull and 
is falling seriously behind in his school work. Simple tests at the 
clinic show that he has a marked defect of vision; providing glasses 
makes him, according to his own statement, “A diff-~ort fellow” He 
hasn't known before what it was to see things in their real light. His 
school work picks up remarkably now that he can see the blackboard 
and actually understand instruction, and simple medication is followed 
by marked reduction in the number of his epileptic attacks. 

A woman comes to the clinic feeling depressed, accompanied by 
her son who, she says, is giving her trouble because of his incor- 
rigibility. An attempt to understand her reveals that she has recently 
lost a brother to whom she was devoted. She owes a debt on an 


automobile which they have recently bought and mortgaged. Her hus- 
band deserted her for her sister, and the boy is getting out of her 
control, because he has no man’s influence exerted over him. Her 


recovery is contributed to by social service arranging for a sale of 
her automobile, the obtaining of a deserved vacation through co- 
operation with the factory nurse, the placing of the boy temporarily 
in a relative’s family where the man had judicious control over him, 
and later obtaining the interest of the superintendent of the school 
and the judge of the children’s court where the patient lives. 

A Polish man with a wife and several children came to the clinic 
complaining that he was weak and run down, and wanted medicine. 
This he was given but conceivably it was more important to react 
to the information obtained from him to the effect that his family 
was destitute, without sufficient food in the house; that several years 
ago while cleaning a locomotive boiler he had injured his head in an 
accident, and subsequently had been ordered during a railroad strike 
to clean other locomotive boilers at excessively high temperatures, the 
consequence of which was that he became subject to headaches and 
dizziness, and had failed at several attempts to work at inside posi- 
tions. The provision of immediate relief through an organized charity, 
the obtaining of cooperation with the bank in arranging his financial 
affairs, a submission of his. case as a compensable one to the industrial 
commission and the obtaining of an award without the use of legal 
talent, repeated encouragement, and continued medical treatment—all 
were followed by a rehabilitation of the man to a self-supporting, 
happier, healthier status. 


Similarity of Psychiatric to Other Patients 


The citation of these cases may impress one that these 
situations or problems differ little, if any, from those that 
are constantly being met in general hospitals or medi- 
cal dispensaries. It is just such a meaning that we wish 
to convey. It is our contention, and we feel that there 
are many who will agree with us, that patients treated in 
psychiatric clinics are in many respects similar to those 
who come to general dispensaries or, on the other hand, 
that general hospitals and dispensaries present a multi- 
tude of psychiatric problems that could be solved by 
treatment from a psychiatric point of view. It has al- 
ready been noted by others that a review of general social 
agency or medical social service case reports will indicate 
a phychiatric aspect in half, if not more, of the cases. 

A survey made by a psychiatrist of the patients apply- 
ing for treatment in a New York City medical school 
dispensary showed that in over half of such patients 
symptoms could be attributed to mental conflicts, stresses 
and strains, and that the physical difficulty, if present at 
all, was minor. The suspicion that the psychological ele- 
ments were of importance in these medical clinic cases 
had been aroused in the mind of the chief of the medical 
clinic by the fact that although he had achieved some 
improvement by the administration of a variety of en- 
docrine or internal glandular extracts, rather similar bene- 
ficial effects seemed to be obtained by the administration 
of inert tablets. 


Physical Ills with Psychoneurotic Base 


It was found that a goodly proportion of these patients 
with physical complaints applying at this clinic were cases 
of psychoneuroses with demonstrable difficulties in their 
personalities and in their instinctive emotional life. The 
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recognition of these factors by the psychiatrist and the 
treatment of the patients by the psychiatrist and the 
psychiatric social workers along lines of analysis of the 
personality difficulties, modification of the environment as 
necessary or as possible, and attempts at reconstruction in 
the upbuilding of the personality, or the recognition that 
certain of the personalities had to be adjusted cn com- 
paratively easy levels of life, brought about improvement 
and rehabilitation where treatment along the more re- 
stricted lines of pure medicine did not achieve results. 
There is no question in our minds but that a somewhat 
similar situation prevails in almost any general medical 
dispensary. 

The psychoneurotic, or the inadequate personality who 
is striving beyond his ability to reach a high plane of in- 
tellectual, social or economic living develops a multitude 
of physical symptoms when life becomes hard for him and 
ithe success which he longs for is not being achieved. 
Such persons, who are often unhealthfully introspective, 
believe that they are physically sick, and apply for medi- 
eal treatment in general hospitals or dispensaries. A 
thorough physical examination from the internist’s stand- 
point may demonstrate nothing definitely wrong and the 
patient is told that he is not physically sick; that, there- 
fore, there is nothing wrong with him and that the thing 
to do is to forget his troubles. He feels quite differently 
and knows that there is something wrong with him al- 
though he does not understand what it is. He goes from 
one doctor to another looking for help, and often not 
obtaining this, loses faith in the medical profession, and 
reverts to the quack who, treating him along somewhat 
different lines, makes a definite diagnosis, which may be 
absurd from the medical standpoint, but which encourages 
the patient. Because of the quack’s definite assertions and 
apparent understanding of the trouble, the patient devel- 
ops a confidence which he has not had in the doctors and, 
influenced by the repeated suggestions of the non-medical 
man that he is getting better, improvement or apparent 
cure results. We know from experience, however, that 
treatment by suggestion alone has its deficiencies, in that 
it is apt to be temporary. The patient thereby does not 
learn to understand more of himself and his character, or 
strength of personality is weakened in so far as he 
becomes dependent upon some other person for his health. 
When he meets some new difficulty his symptoms, which 
may have appeared relieved, may all reappear, and he 
again turns to the quack upon whom he depends. 


Medical Practitioners Forget Human Element 


The medical profession is more or less responsible for 
the flourishing condition of the cults of the various ir- 
regular practitioners who, with ignorance of modern 
medicine or medical principles appeal to large numbers of 
sick persons. In becoming more and more of an exact 
science medicine has perhaps lost something in its prac- 
tice as an art. The family physician of past years may 
have known little of exact methods of diagnosis, used few 
instruments of precision and did not have at his hand the 
scientific procedures of the laboratory, but he did know his 
patients, their families, their homes, their capacities, their 
inecapacities, often from childhood up, and by treating the 
individual as a whole achieved results even if he did not 
always finally determine the true pathology. Today the 
hospital and dispensary physician, interested in the exact 
methods of medicine, applies these more or less uniform 
procedures to his numerous patients, determines, perhaps 
exactly, the pathological condition in the body, and tends 
to treat that visceral pathology, often disregarding the 
fact that he is dealing with an individual who is different 
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from every other individual, who may have the same vis- 
ceral disease process. The surgeon or the internist~ is 
apt to treat what he calls his case from the physiological 
level and may give little concern to the fact that he is 
dealing with an individual patient who in order to be well 
has to adjust himself in a healthy manner at the higher 
psychological or mental level. 

The psychiatrist benefits from his experience with the 
frankly mentally disordered groups of individuals with 
whom he is more or less constantly in contact. From the 
knowledge that he has gained in reviewing the entire 
lives of such individuals, he realizes the close relationship 
of mind and body, and the important effect that early 
training and social and economic life have in making an 
individual what he is. He realizes that the diagnosis of 
a disease in an individual, particularly if it is a mental 
disorder, means knowing that individual. In order to 
know his patient the psychiatrist appreciates the need of 
obtaining facts, which the patient himself may not be able 
to give in a true fashion; facts to which the psychiatrist 
alone does not have access. . “2 

This need for collecting data for the understanding of 
the patient, has led to the development of social work in 
psychiatry beyond the development seen in other branches 
of medicine, and the psychiatric social worker, the co- 
worker of the psychiatrist, is filling an important place 
in the field of psychiatry and has become essentially in- 
dispensable for good psychiatric work. Psychiatry and 
psychiatric social Work are not shrouded in a veil of 
mystery as many physicians and social workers seem to 
feel. What psychiatry and psychiatric social work at- 
tempt to do is to treat patients as individuals, examine 
all the facts of mind and body that become available, con- 
sider all the causes that may be working to bring about 
a patient’s maladjustment and to use all possible influ- 
ences, mental, physical and social, that will help to adjust 
that individual to a life that he can lead efficiently and 
happily. Many physicians and medical social workers, 
either by their innate capability of observation and under- 
standing, or by acquired training, are working with these 
principles and are thereby practicing modern psychiatry 
and psychiatric social work without calling it by that 
name. 


Psychiatric Clinics in General Dispensaries 


The development of a psychiatric clinic or a psychiatric 
viewpoint, with psychiatric social work, in a general medi- 
cal dispensary or a general hospital is a subject that is 
open to much discussion and is one that has many prob- 
lems, only a few of which can be touched upon, here. Our 
personal experience in New York City, Syracuse and 
Utica where the state psychiatric clinics are held in gen- 
eral dispensaries has demonstrated conclusively that such 
clinics can very well be a part of a general dispensary, 
and have distinct advantages in being so located. Such 
an arrangement offers the possibility of close cooperation 
between the psychiatrist, the internist, and other medical 
specialists, not only in the treatment of patients, but also 
in the promotion in the dispensary physicians of the idea 
that psychiatry has something to offer to them and their 
patients. The general medical man, however, is not over- 
enthusiastic in such a belief, and it needs repeated demon- 
stration of the actual usefulness of psychiatry before he 
is apt to accept it. I feel that one reason for this is that 
in most medical schools the students are trained to treat 
diseases and not patients, or at least do not have im- 
pressed upon them the importance of normal or abnormal 
psychology in the general practice of medicine. Advances 
can be made and are being made in medical instruction in 
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this respect, by giving the students as early in their 
course as possible the groundwork in medical psychology 
and its application to the patients whom they see every 
day. Instruction in psychiatry in the medical schools has 
not included the presentation of the social aspects of 
mental disorder to any great extent. At Syracuse the 
senior medical students have several weeks’ practical 
work in the clinic for neuropsychiatry and have an op- 
portunity to become acquainted with the types of nerv- 
ousness and other mental maladjustments shown by pa- 
tients who have never been in institutions. It is hoped 
that this type of medical instruction will be of benefit to 
the students in their future practice of medicine. The 
increase in the number of psychiatric clinics in connec- 
tion with medical schools can be expected to increase the 
opportunities for similar instruction, so that in future 
years, perhaps, recently graduated physicians will have 
a somewhat different attitude toward psychiatry and its 
social application and psychiatric social work than phy- 
sicians, in general, have at present. 

The problem of the organization of psychiatric social 
work in connection with the general dispensary or hos- 
pital is also one that cannot be easily or uniformly solved. 
All medical social workers probably cannot be expected 
to be able to take advantage of the regular courses in 
psychiatric training given in various special schools. It 
is hoped, however, that the fundamentals and principles 
of psychiatric work can be more and more incorporated 
and developed in the training courses for medical social 
workers. We believe that any social worker has the 
possibility of doing better social work if she has some 
knowledge of psychiatry and psychiatric social work. One 
well trained, adaptable, psychiatric social worker with 
a good personality, working in a general dispensary or 
hospital can be of help to other workers who have not 
had this special training. By showing the latter by her 
own work how medical social work can be improved by 
the application of psychiatric principles and by consul- 
tation and advice, she can give helpful suggestions to the 
others workers in the care of their individual patients. 
It goes without saying that such a specially trained 
worker will be more succesful if she avoids in her con- 
tacts with less trained workers a snobbish attitude of 
superiority and destructive criticism. Resistances against 
individuals and types of work are easy enough to build 
up, and until it is generally recognized by physicians and 
social workers that psychiatry and psychiatric social 
work can be of help to them, one can perhaps make the 
most progress by carefully, diplomatically demonstrating 
the actual results that can be achieved by the individuali- 
zation of the treatment of patients from the psychiatric 
viewpoint, a viewpoint that some of us believe is necessary 
for the best medical practice and medical social service. 


THE LINEN PROBLEM IN HOTELS 


A hotel may be more readily compared to a hospital 
than to any other institution since many departments in 
hotels and hospitals are identical and are similarly han- 
dled. For this reason a questionnaire, recently sent by 
Hotel Management to a number of hotel managers in re- 
gard to the linen problem, ‘should prove of interest to the 
hospital field. The questionnaire was one of minute detail 
and covered all phases of the subject. 

Answers to the first question, which requested data on 
whether the linens were purchased in finished condition 
or by bolt, showed that most of the hotels bought the 
linens in a completed state. 

Those hotels that had their own laundries did not mark 
their linen. Methods of marking included the following; 
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stamp press, ink, woven names, transfer, rubber stamp, 
stencil, embroidery, crest and tape. 

Almost two-thirds of the hotels answering the ques- 
tionnaires sent their linens to outside laundries. 


WHERE A HEALTH EXAMINATION PAID 


About a year ago a public health nurse who was as- 
sisting at a tuberculosis clinic submitted to an x-ray 
examination, mainly because she wanted to test the op- 
eration of the apparatus. At the time she was feeling fit 
easily doing her work, and had no suspicion that she was 
infected with any disease. The examination showed active 
but early tuberculosis. She immediately submitted to 
sanatorium treatment and the disease is now arrested 
and the nurse is back at work. 

Had the nurse waited for definite symptoms to develop 
before being examined, it is safe to say that the treatment 
would have been much more prolonged and her chances 
of being able to resume her professional work would have 
been greatly lessened. This is but a striking example 
which shows the value of a health examination of the ap- 
parently well. 


GREENE RESIGNS AS SECRETARY OF UNITED 
HOSPITAL FUND 


Announcement has been made of the retirement of 
Mr. Frederick D. Greene, general secretary, United Hos- 
pital Fund, New York. Mr. Greene has served in this 
capacity for the past fifteen years during which time the 
old Hospital Saturday and Sunday Association became 
the United Hospital Fund, which annually helps to meet 
the cost of free service given through this non-municipal 
group of hospitals. Mr. Minott A. Osborn, who was made 
general director of the fund last fall, will continue as 
the chief executive of the fund. 





China. 


Main entrance to the Canton Hospital, Canton, 
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MEDICAL PHOTOGRAPHY IN MINNEAPOLIS GENERAL 


HOSPITAL 


By WALTER E. LIST, M.D., SUPERINTENDENT, AND KANO IKEDA, M.D., PATHOLOGIST, MINNEAPOLIS GENERAL 
HOSPITAL, MINNEAPOLIS, MINN. 


pendent department of the greatest value to the 
hospital, in close relation with the roentgenological, 
pathological and clinical records. By means of it better 
clinical records by visualization of the written facts are 
obtained. Through the years any one may refer to the 
exact condition and no imagination becomes necessary. 

There are two forms of medical photography. First, 
roentgenograms: Reduction of all x-ray films is made, 
printed and incorporated into the clinical record. In 
fractures, for instance, the various stages of repair may 
thus be represented in the record, original condition, va- 
rious stages of repair at intervals of at least ten days 
and final result at discharge. Second, photographs: 
Various medical and surgical conditions are photographed, 
and the prints inserted into the patient’s chart. 

Practical application of this form of photography is 
made in the different services as follows: 

Medical Service: Reproductions of pulmonary, cardiac 
and gastro-intestinal roentgenograms (figure 1). Photo- 
graphs of facies and skeletal changes in endocrine dis- 
orders, etc. 

Surgical Service: Reproductions of roentgenograms 
showing fractures in various stages of repair, osteomyeli- 
tis, empyema, gastro-intestinal lesions before and after 
surgical interference. Photographs of surgical lesions 
and appliances (figure 2). Photographs of surgical de- 
fects before and after operation. 

Genito-Urinary Service: Reproduction of pyelograms, 
cystograms, urinary calculi. 


My rendent photography has now become an _ inde- 
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Figure 1. 
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Figure 2. 
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Figure 4. 


Dermatological Service: Cutaneous lesions 
in various stages of development (figure 3). 

Gynecological and Obstetric Service: Re- 
production of roentgenograms showing ab- 
normal pelvis, pathological presentations and 
positions of the fetus. Postual deformity. 
Photographs of pelvic tumors, deformities of 
the body, etc. 

Pathological Service: Photographs of speci- 
mens from the operating and autopsy rooms. 
Photomicrographs of selected specimens may 
also be included (figure 5). 

Medical photography can thus be utilized in 
situations too numerous to mention. The fol- 
lowing major reasons for its use may be men- 
tioned: (1) pictorial guide to the attending 
physician supplementing the written report; 
(2) permanency of roentgenograms, as the 
original may be destroyed in later years; (3) 
aid in medicolegal difficulties; (4) educational 
lectures to medical students, interns, nurses, 
medical societies and the public. 

At the Minneapolis General Hospital col- 
lections of photographs and lantern slides are 
placed in the medical photographic library, 
where the negatives are filed in alphabetical 
order according to the patient’s name and cross 
indexed as io the region and the diagnosis. 
The negatives remain in possession of the 
hospital although prints and lantern slides are 
made for staff physicians at cost prices rang- 
ing from twenty-five to fifty cents. Requests 
are made by staff physicians on a form pro- 
vided for that purpose. This is sent to the 
photographic department. Signature of the 
patient must accompany the request when the 
nude body or private parts are exposed. 

The finished photograph is then mounted 
on a form (see figure 4), by inserting four 
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corners of the photograph in openings 1, 2, 3, 4. It is then 
incorporated into the patient’s clinical record. This form 
contains the following information: name, register num- 
ber, ward or station, service of attending physician, pur- 
pose of photograph and diagnosis. This form can be used 
also for electrocardiograms (see figure 6). 

An attempt has been made to show the practical ob- 
jectives of medical photography and how the Minneapotis 
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General Hospital conducts its department. At small ex- 
pense all hospitals can utilize this highly important fea- 
ture. With little difficulty the laboratory technician may, 
as a rule, be trained in the technique of photography. 
The service may be made partly self-supporting by issuing 
photographs and lantern slides at a small profit. The 
photographic department grows in value throughout the 
years and increases the value of medical records. 


EDUCATIONAL CENTER“ 


By CHARLES E. STEWART, M.D., Associate MEpIcAL DirectTor, BATTLE CREEK SANITARIUM, BATTLE CREEK. MICH. 


rary homes for the sick and wounded, places where 

they could be cared for conveniently. Their value, 
however, as educational centers was early recognized, even 
before the Christian era. 

The temples of Saturn, which are known to have ex- 
isted as early as four thousand years before Christ, were 
medical schools in their earliest form, and Pine] states 
that in them there were asylums distinctly set apart for 
the care of the insane. Prof. George Ebers, an authority 
on Egyptian medicine, asserts that the Heliopolis cer- 
tainly had a clinic connected with the temple. Soon 
after the decline of the Heliopolis as a seat of learning, 
Alexandria became famous as a medical center. The 
temples of Dendera, Thebes, and Memphis are others 
where the sick were cared for by the priests, who col- 
lected fees for their professional services. 

In Greece the most notable temples for the care of the 
sick were those of Aesculapius at Cos and Trikka. The 
Buddhists constructed hospitals as early as 260 B. C. 
The hospital at Suart, founded by the Emperor Asoka, is 
still in existance. These hospitals are reported to have 
been well constructed and equipped and to have com- 
pared favorably with our modern institutions. The first 
record we have of the existence of a military hospital 
was one in Rome, built during the reign of Hadrian. 
These hospita's gave an opportunity for the training of 
physicians in the different methods used at the time and 
early in the Christian era there were specialists in medi- 
cine and in surgery. There were also women physicians, 
many of whom specialized in obstetrics. The iatria de- 
scribed by Galen and Placetus were devoted principally 
to the care of out-patients, who paid reasonable fees for 
services obtained. These iatria were probably the remote 
antecedents of our mocern out-patient departments, which 
at the present time play such an important part in the 
education of medical students and interns. The nosocomia 
which existed about this time resembled quite closely our 
idea of hospitals. They were almost, if not entirely, 
owned, controlled, and operated by the church. 


H esis tome were primarily established as tempo- 


Monasteries and Hospitals Closely Connected 


In the East, Harun al-Rashid in the latter part of the 
eighth and the beginning of the ninth century, A. D., at- 
tached a college to every mosque and to every mosque a 
hospital. About 1,000 A.D., Salerno became famous as a 
center of medical education. A rival center was estab- 
lished at Naples, and there soon developed a very c!ose 
connection between the monasteries and the hospitals. 

As education improved and civilization progressed the 
necessity for hospitals became more and more apparent. 


*Read bef>re a meeting of the Michigan State Hospital Association. 
1. “Publicity Through Book!lets and Leaflets,” The MovERN HospiTAL, 
November, 1923, p. 458. 


Their value as centers from which emanated a knowledge 
of hygiene and the doctrine of cleanliness and purity as 
related to dwellings and towns, food and water, was more 
and more appreciated, and they were early recognized 
as being of very great value, not only to the sick and 
wounded but even in a greater measure to the healthy in 
crowded districts. Notwithstanding the fact that the hos- 
pital was early recognized as a center in which hygiene 
was practiced and from which it was disseminated, it took 
many centuries before sound hygiene really began io 
occupy the position of importance which it now possesses, 
in the treatment and cure of disease as well as in its pre- 
vention and eradication. 

The church early realized the value of hospitals from 
the humanitarian standpoint; and, while it cannot be 
claimed that hospitals are a direct result of Christianity, 
it is a well known fact that they play a very important 
part in this field at the present time. The modern hos- 
pital is primarily a humanitarian enterprise, directing its 
activities to the care and treatment of the sick and 
wounded, and to that larger service of altruism in science 
and education as related to race betterment. This union 
of science and education, as exemplified in the modern 
hospital, gives the best service to those who are sick and 
spreads knowledge of the methods of prevention of 
disease. 

The value of the hospital as an educational center is 
becoming more and more apparent as its activities are 
broadened to bring it into closer contact with the com- 
munity. This is fast being accomplished through the 
agency of the social service department, which is rapidly 
being recognized as an essentia] department in every pro- 
gressive hospital. 


Spirit of Research Develops 


Physicians soon saw that one of the most important 
functions of hospitals is education; in them they found 
the greatest opportunity for clinical research. For more 
than a thousand years following the time of Galen the 
study of medicine had made very little progress. During 
the fifteenth century there was a revival of learning 
which was of a different character from any preceding it 
and which gave a new impetus to the study of medicine 
and science. Students were no longer content to accept 
without question the writings and teachings of the ancient 
Greeks, but were imbued with a spirit of investigation 
and research. This is well illustrated in the case of 
Vesalius, who had been taught to believe that the teach- 
ings of Galen were beyond criticism, but when he began 
to investigate for himself by making dissections he soon 
discovered that the facts, as he saw them with his own 
eyes, were at variance with the teachings of Galen. 
Vesalius, however, had the courage of his convictions and 
early in the sixteenth century published a book on anat- 
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omy from which the modern science of anatomy dates. 

These new discoveries caused scientists to question the 
Galenic hypothesis of the circulation of the blood, which 
was that the liver was the chief source of the veins and 
the blood; that there was an invisible communication be- 
tween the right and the left sides of the heart by way 
of the septum; the presence of three vitalizing essences 
or spirits; and the absence of any circulatory movement 
of the blood by the heart. For more than a thousand 
years this theory had been accepted. 


The Hospital Fountainhead of Scientific Truths 


The work of Vesalius laid the foundation for a more 
rational basis for the study of the physiology of the cir- 
culation. Harvey, a physician at St. Bartholomew’s hos- 
pital, as a result of his study and observations gave to 
the world in 1628 the first scientific explanation of the 
circulation of the blood, which gained for him the well- 
earned title of “first physiologist.” He was imbued with 
the true spirit of research, and in an address admonished 
his colleagues to be diligent, “to search and study out the 
secrets of Nature by way of experiment, and also, for 
the honor of the profession, to continue in mutual love 
and affection.” 

Shortly after Harvey’s discovery of the circulation of 
the blood, Thomas Sydenham recognized the hospital as a 
storehouse of hidden treasures of scientific information, 
and utilized it to such an extent that his observations 
and deductions made at the bedside have justly gained 
for him the title of “father of clinical medicine.~ 

These epoch-making researches of Vesalius, Harvey, 
and Sydenham placed the study of anatomy, physiology, 
and clinical medicine upon a scientific basis and laid the 
foundation upon which rests the superstructure of the 
science and practice of medicine of today. The student 
of medicine soon recognized that it was in the hospitals 
that the great masters delved for the scientific truths 
which made them leaders in the science and practice of 
medicine, and they too, searched out those institutions 
which afforded them similar opportunities. 

In the modern progressive hospital is to be found a 
staff utilizing to the fullest extent the educational possi- 
bilities for self-improvement; the members of the staff 
consult about their difficult cases; regular staff meetings 
are held; proper records are kept; and a spirit of har- 
mony and good will prevails. 


Health Conservation a Vital Public Concern 


Medical science and practice find great opportunity for 
usefulness in the field of preventive medicine; and in this 
the hospital plays a most important part as a channel 
through which the public is being educated on this vital 
matter. The hospital should serve the community not 
only in caring for its sick, but should render also an 
equally valuable service in the education of the public 
regarding sanitation, diet, proper living conditions— 
briefly, how to live biologically. The value of the hos- 
pital to the community is not judged altogether by the 
service it renders in the care of the sick, but also by the 
service it renders to the public in an educational way, 
which makes for the betterment of the health of the 
community and, in turn, tends toward greater efficiency in 
every respect. 

It is becoming increasingly apparent that efficiency is 
dependent upon health, which makes health conservation 
a matter of vital public concern. This was very forcibly 


brought to our notice in the selection of men for military 
service in the great war, when it was found that nearly 
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one-third of the young men examined were unfit for mili- 
tary service on account of physical defects. This start- 
ling revelation has stimulated the medical profession to 
renewed efforts to remedy such a deplorable state of af- 
fairs. The adoption of physical exercise and more 
rational habits of living have already brought about 
marked progress in the remedying of these defects; and 
in this the hospital has played a very important role 
through the education of physicians, nurses, reconstruc- 
tion aids, and dietitians. 


One-Third of City Children Below Par 


An intimate study of the school children in many of 
our large cities has revealed the fact that fully one-third 
of them are defective from a health standpoint. Here, 
however, the outlook is more encouraging, for in the 
majority of cases the adoption of proper and rational 
methods of living will restore the growing child to a 
normal condition. This will go a long way toward in- 
creasing the efficiency of future generations and will 
make for better citizenship. Professor Irving Fisher, of 
Yale University, New Haven, Conn., an authority on in- 
fant mortality, states that out of three hundred thousand 
infant deaths nearly one-half might have been prevented 
if the laws of hygiene, as known today, had been observed. 
He further states that the average length of human life 
can be extended fifteen years by the proper application of 
the science of disease prevention. 

Those who have given thought and study to the ques- 
tion of life expectancy are unanimous in their opinion 
that, by the adoption and practice of the laws of hygiene 
as related to living conditions, the span of life can be 
considerably lengthened. Sir Lauder-Brunton said: “Of 
this I am perfectly sure, that there is room for improve- 
ment to the extent of something like 100 per cent in all 
our living conditions; that there is room for improvement 
of 100 per cent in the average duration of human life; 
that there is room for improvement of 100 per cent in 
the average physical capacity for work; that there is 
room for an improvement of 100 per cent in the happi- 
ness and usefulness of the average life in this com- 
munity.” 


Chronic Diseases Demand Greater Attention 


While modern medicine has made marked progress in 
the prevention and treatment of the acute infectious dis- 
eases, the mortality from which has been reduced from 
9.5 per 1,000 in 1900 to 4.8 per 1,000 in 1915, no such 
progress has been made in the prevention of chronic 
diseases. On the contrary, the reverse has been true. 
The mortality from chronic diseases in 1900 was 8 per 
1,000 and in 1915 it was 8.7 per 1,000, an increase of 10 
per cent. During this same period the general death rate 
was lowered from 17.5 to 13.5 per 1,000. From these 
figures it is quite apparent that the decreased mortality 
is the result of the control of the acute diseases. 

These gratifying results in the control of acute dis- 
eases are satisfactory proof of the efficacy of the intelli- 
gent application of modern sanitary and hygienic princi- 
ples in promoting health conservation. These same prin- 
ciples applied to living conditions generally will produce 
equally good results in the prevention and contro] of 
chronic diseases. 

We have an illustration of this in the prevention and 
control of one of the chronic diseases which has been the 
cause of a great many deaths, tuberculosis. For many 
years medical science, with the cooperation of the public, 
has been directing its energies toward prevention and 
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cure of tuberculosis and has succeeded in reducing the 
mortality from this disease over 25 per cent. 

We are rapidly emerging from the dark ages of medi- 
eal practice, which were characterized chiefly by drug 
therapy, into what we are pleased to call modern medi- 
cine, characterized by the adoption of all known and suc- 
cessful methods for the prevention and cure of disease. 
Among these we find education of the public along the 
lines of biologic living, by lectures through the press and 
by private instruction; the application of physiotherapy, 
which includes mechanotherapy, massage, electrotherapy, 
radiotherapy, and hydrotherapy, all of which find a promi- 
nent and useful place in the modern hospital. 

Recent statistics from our government hospitals show 
that since the general adoption of physiotherapy the time 
of hospitalization of the average case has been reduced 
from 25 to 30 per cent, and in some cases as much as 50 
per cent. The gratifying results obtained by the adop- 
tion of physiotherapy in the prevention and treatment 
of disease have created an unusual demand for persons 
skilled in the administration of these methods of therapy 
—the demand far exceeds the supply—and the training 
of such attendants naturally belongs to the hospital. 

At the present time no nurse should be considered 
qualified to care successfully for the average patient un- 
less she has had didactic and practical training in physio- 
therapy. It is true that she cannot be expected to be 
an expert in all lines of physiotherapy, but she should 
have a general knowledge of the methods, and ability to 
make a practical application under specific instruction 
from the physician in charge. The graduate nurse who 
does not wish to do general nursing may find a useful and 
profitable field by qualifying as a technician in one or 
more branches of physiotherapy. 


More Trained Nurses Needed 


We are all aware of the fact that the demand for 
trained nurses, dietitians, and reconstruction aids is much 
greater than the supply, and the hospitals are doing their 
utmost to secure students to train to meet these urgent 
demands. There has been some disappointment expressed 
by hospital managements because of the fact that over 
50 per cent of the graduate nurses marry by the end of 
the fifth year after graduation, thereby removing them 
from the field for which they were trained. While from 
one standpoint, on account of the scarcity of trained 
nurses, this is to be regretted, we believe that the hos- 
pital which graduates a well-trained nurse to become a 
wife and mother is performing a service of great value 
to the nation and one which makes for better citizenship. 

In order that the hospital may function in a satisfac- 
tory manner as a teaching center it is necessary that the 
governing board have an intelligent understanding of 
its duties and possibilities, both in regard to the care of 
the sick and the education of medical students, interns, 
nurses, and graduate students, and also in the education 
of the public in matters pertaining to the prevention and 
eradication of disease. This understanding of the hos- 
pital’s purpose, with an earnest desire for its accomplish- 
ment, will insure the selection of a superintendent and 
medical staff in full sympathy with such a program. 

Under these circumstances, the patient patronizing 
such an institution is assured of an intelligent and scien- 
tific evaluation of his case, with respect to both diagnosis 
and treatment, and students and graduates in medicine 
will find within its walls rich opportunities for further 
accumulation of knowledge and skill. 

The most successful medical staff is the one whose mem- 
bers devote some time to teaching, and which is organized 
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in such a way that each is by virtue of his work looked 
upon as an authority for the staff in some particular field 
of medicine—it may be in diagnosis, surgery, gynecology, 
or in any other of the important branches. In other 
words, the staff works as a team pulling together with 
the avowed purpose of affording the sick the very best 
that scientific modern medicine affords, and as a result 
a wealth.of information is accumulated and is made 
available to the student through the teaching staff. 

The hospital could also enlarge its field of usefulness 
by offering its educational advantages to physicians in 
its vicinity. If the four hundred or more hospitals of 
one hundred or more beds in this country had well-organ- 
ized teaching staffs and would encourage the physicians 
within the radius of their influence to avail themselves 
of the educational advantages offered, the science and 
practice of medicine would be elevated to a much higher 
plane than they occupy at the present time. The adop- 
tion of such a program on the part of the hospital would 
do much toward placing the medical profession in a truer 
and more deserving position in the minds of the public, 
and toward eliminating the pernicious sectarianism and 
quackery which have gained so strong a foothold within 
the past two decades. 


ARE MEN OR WOMEN BETTER PATIENTS? 


Nurses are often asked which are easier to care for, 
men or women. If there were but one patient it would 
probably make little difference, but given a choice of a 
ward of ten men and one of ten women, most nurses 
would choose the men’s ward. 

“Women are always so fussy,” they would say. 

“But don’t you think that women stand sickness and 
pain better than men?” is a question women frequently 
ask. 

I think that in really big things there is not much 
difference between a man’s and a woman’s fortitude, but 
men do not seem to mind the little things that drive a 
woman—and her nurse—to distraction: wrinkles in the 
sheet, a pillow too hard or too soft, water too hot or too 
cold, a binder too tight or too loose, a door that squeaks. 
A woman would keep a nurse busy with such little things 
that men seldom notice. Not that I underestimate their 
importance, for I feel that anything which increases a 
patient’s comfort and happiness is important. 

There is one pet grievance common to both men and 
women—the fear of drafts. The temperature of a ward 
may be eighty degrees, the air oppressive with the odor 
from sick bodies, yet when a window is opened some 
are sure to feel a draft, even though they are well 
covered and the air is warm and refreshing to their 
senses. They are unable to live down the old tradition 
that a draft is dangerous. However, one does not need 
to look only in the hospitals or among the ignorant to 
find an almost superstitious fear of fresh air, especially 
night air. 

Women, as the men are fond of telling, regulate their 
lives by their instincts and emotions rather than by any 
process of reasoning, and in the stress of personal danger 
they are no exception to the rule. It is the woman, 
never the man, who says dramatically just as the ether 
mask is about to cover her face: “Now, doctor be care- 
ful, won’t you; remember I have three little children at 
home.” It is a good thing she reminds him, otherwise 
he might be careless and leave a pair of scissors lying 
in her abdomen, or thoughtlessly remove the liver instead 
of the appendix. 

—Hygeia. 
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NURSES’ HOME, ST. JOSEPH’S HOSPITAL, CHICAGO 
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WAITING ROOM OF THE OUT-PATIENT DEPARTMENT 
OF THE CHILDREN’S HOSPITAL OF MICHIGAN 


By MARGARET A. ROGERS, SUPERINTENDENT, CHILDREN’S HOSPITAL OF MICHIGAN, DETROIT, MICH. 


pital of Michigan, Detroit, Mich., was completely 

remodeled during 1924, and a new waiting room 
was added. This room has some unique features which 
are introduced here for the first time. 


To out-patient department of the Children’s Hos- 





Exterior view of waiting room of out-patient department. 


The room is triangular in shape as it was built in 
the space between the two wings of the hospital which 
form an angle of about forty-five degrees. The base of 
the triangle is the street side and this is almost entirely 
of glass. The sides of the triangle are formed by the 
wings. The southeast wing contains the social service 
offices, the record room, the pharmacy, the dental dis- 
pensary and the physicians’ coat room. Wide counters 
six feet in length, which may be closed by folding glass 
windows, open into the waiting room from the record 
room and the pharmacy. 

The southwest wing is occupied by the fifteen medical 
examining rooms and a small laboratory. The social 
service desk for interviewing new patients is at the 
entrance door. 





Entrance, social service desk and record room counter. 


The roof of this waiting room is paved with red quarry 
tile and has doors leading to it from the infant wards. 
As it is protected by the hospital from the north it 
makes an excellent sun porch for the babies. 

The waiting room is furnished with steel cubicles four 


MS od 


Roof of waiting room, used as sun porch for babies. 


feet square, with three sides enclosed, opening on a cen- 
ter aisle four feet wide. An oak bench, with a space of 
two inches clear from the sides of the cubicles, is sup- 
ported on steel brackets. Polished wire plate glass, 
which forms the upper half of the cubicle walls, pre- 
serves the light throughout the room. The cubicles are 
numbered plainly, and correspondingly numbered clips 
are attached to the chart when the patient is assigned 
to a cubicle. This enables the nurse to find the patient 
as soon as the physician is ready for him. 


Time Is Economized 


The aisles are wide enough for the nurses to wheel 
carts through, equipped with scales and thermometers. 





i 





Cubicles in waiting room of out-patient department. 
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The children are weighed and their temperatures are 
taken while waiting for the doctor. They are also un- 
dressed and wrapped in blankets, so that none of the 
physician’s time is lost in waiting for these various items 
to be attended to after his arrival. 

The cubicles were designed to minimize contacts be- 
tween patients—an important precaution in a children’s 
dispensary. They have accomplished much more than 
this. The waiting room, when filled to capacity with 102 
children, their mothers and sisters and brothers, is very 
quiet. The parents are appreciative of the object of the 
cubicles and cooperate in their use. All the workers in 
the department find the work more easily done and less 
nervously exhausting than with the old, open waiting 
room. 





RECOVERY HOMES AS A MEANS OF DE- 
CREASING PATIENT DAYS 


A novel, and, on the face of it, a very sensible plan is 
being put into execution in England in an effort to relieve 
the strain upon the hospitals of the country. The modern 
hospital, with its special department, its operating thea- 
tres and laboratories, is increasingly expensive to build 
and to maintain; and as diagnostic technique grows the 
expense is likely to grow rather than to diminish. It is 
therefore becoming the practice to maintain in the country 
or by the sea homes of recovery, to which patients can be 
sent when it is no longer necessary for them to continue 
under treatment in the parent hospital, and while as 
yet they are not in condition to be returned to their 
homes. 

Of the general value of these homes of recovery, auxil- 
iary hospitals, country annexes, or whatever we may call 
them, to the parent hospital, there cannot be any reason- 
able doubt. The costly bed-space, equipment, and service 
of the modern hospital is everywhere taxed to its limit in 
a wasteful fashion by a great mass of patients who have 
out-stayed their need of all this expensive organization, 
which is sorely needed for the care of fresh patients. 
Every hospital, in this country no less than in England, 
and every physician who has anything to do with hos- 
pitals, is painfully aware of that truth. And, as a matter 
of fact, many a patient realizes the effects of it, without 
perhaps being definitely aware of the underlying cause, in 
the subtle change that comes over the attitude of every- 
body in the hospital toward him and his case as soon as he 
ceases to be a subject of real concern. He is accustomed 
to attribute this change to a certain callousness on the 
part of the hospital folks; but in reality, of course, it is 
due to the fact that the hospital and its resources are for 
really sick people, and when the time comes that the 
patient could do without the hospital, the hospital’s keen 
attention is transferred to someone else that needs it. 

The economic consideration is not by any means the 
only side of the question. The object of a hospital is to 
cure its patients, as surely and as quickly as possible, both 
for its own sake and for theirs, and that cure is certainly 
more rapid and effectual in clean, pure air and in the re- 
poseful surroundings of the country. If, therefore, an 
auxiliary hospital failed to make any financial saving it 
would still abundantly justify itself. But when, in addi- 
tion to sending the patient back into life some days earlier 
than as if he remained in the city hospital, it saves large 
sums of money which can then be put into the legitimate 
and urgent demands of the parent hospital service, little 
argument is left against the plan. 

Whether such a system could be successfully put across 
in this country we do not know. The American people 
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have their own ideas about personal liberty. They are 
accustomed to getting what they have the price to pay 
for, irrespective of all other considerations. They might 
resent being turned out of a hospital at a given stage of 
their recovery. And they are not so fond of rural air and 
reposeful surroundings. However, it is largely a matter 
of education, and, after all, the American people are 
exceedingly adaptable. Something, at all events, will have 
to be done to relieve the crowded hospital situation. It 
looks as though this recovery home scheme offered a good 
solution.—The Medical Standard. 





CANADA'S OLDEST HOSPITAL 


The Hotel Dieu, Quebec, is not only the oldest hospital 
in Canada, but next to the oldest of those now in operation 
in North America. Founded in 1638, the hospital opened 
the following year. It was completely destroyed by fire 
in 1755 and rebuilt in 1757, subsequent additions being 
made from time to time as recently as 1907. 

The newer buildings form a rectangle with the old, and 
together they accommodate about 250 patients. 





TACOMA GENERAL OFFERS GRADUATE 
COURSE TO BEST NURSE 


The nurse graduating from the Tacoma (Wash.) Gen- 
eral Hospital, who has the best record each year will re- 
ceive a post-graduate course in some eastern institution, 
according to S. M. Jackson, president of the board of 
trustees. Courses, such as advanced surgery, obstetrical 
technique and training for institutional positions, will be 
open to the successful nurse. 

“We feel,” stated Mr. Jackson, “that nothing is too 
good for our nurses with high records and this is one 
way of showing our appreciation and desire to aid them 
in every way possible.” 





CORRECTION 


In our July issue the name of the architects of the new 
Butterworth Hospital, Grand Rapids, Mich., was incor- 
rectly given. The name of the firm is Robinson & Campau, 
Grand Rapids, Mich. 





A view of the living room of the nurses’ home, West Side Hospital, 
Scranton, Pa., showing at the left the clock which was purchased 
by the pupil nurses through a fund started about ten years ago and 
paid for in monthly contributions of twenty-five cents from each 
nurse. The clock is thus an expression of appreciation on the part 
of the nurses in the form of a permanent gift to the home. 
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STANDARDS FOR THE GUIDANCE OF INSTITUTIONAL 
CONVALESCENCE* 


ful consideration from every angle. First and fore- 

most, it should be considered from the standpoint 
of medicine; second, from that of administration and 
organization; third, from that of the community health; 
and fourth, from that of the hospital. 

The present cost of care in a convalescent home is ap- 
proximately one-third that of hospital care. If con- 
valescent care be carried on in accordance with the 
suggestions offered here, the cost will be slightly higher 
than at present, but will still remain far below that of 
hospital care, since the original investment in convalescent 
homes is naturally much smaller than that in hospitals. 


A ie: subject of convalescence well deserves a thought- 


Preventoriums a Good Investment 


As prevention of disease is one of the great factors in 
community health the development of preventoriums for 
various types of people on the verge of a breakdown is 
greatly needed, and would constitute a desirable social 
investment. 

The value of convalescent care lies in the opportunity 
it gives for recuperative processes to proceed unhampered 
and thereby to hasten the return of the patient to the 
customary mode of life and work. The time necessary 
for proper convalescence varies with the nature and ex- 
tent of the illness as well as with the recuperative powers 
of the individual. No hard and fast rule can be laid 
down in this respect. Two weeks, however, is considered 
the minimum for the average adult and one month for 
the child. 


Segregation of Various Types Needed 


The author believes in the complete segregation of the 
various types of patients. He maintains that the prac- 
tice of segregation should not only be extended to in- 
clude the specific types of disease, with separate equip- 
ment and personnel, but that attention should be paid 
to the habits and standards of living. 

The problem of providing facilities for convalescent 
mothers with children is a difficult one. Arrangements 
should be made for taking care of children outside the 
home, but when this is quite impossible children should 
be accommodated with the mothers at the convalescent 
home. 

The preferable location for convalescent homes is a 
quiet place outside the strictly urban section but still 
accessible by rail, trolley or bus. In general a rural 
location would seem preferable to the seaside, although 
the latter has its advantages. Homes for cardiac pa- 
tients should be situated in a rural district rather than 
at the seaside and should not be above 1,200 feet altitude. 

Size is an element governed largely by the function of 
the home. A fifty or sixty bed unit is considered the 
best size. Large convalescent homes should consist of 
units which should be multiples of this size. 


Accommodations for Patients 


It should be the policy of the institutions to provide 
single or double rooms for adults. In no case should 
the rooms hold more than four persons. Dormitories 


* Abstract of a report on institutional convalescence by Dr. E. H. 
Lewinski-Corwin, executive secretary, public health committee of the 
New. York Academy of Medicine. The report was read before the 
conference of representatives of convalescent homes and social agencies 
held in New York, N. Y., June 4, 1925. 


for children should likewise be designed on the principle 
of only a few beds on each ward, and proper spacing 
should be maintained between beds. The equipment 
should aim at comfort without extravagance and should 
provide adequate bathing and toilet facilities, reading and 
recreation rooms. 

Every institution should have adequate facilities for 
isolation. In case of a child-caring institution two per 
cent of the total number of beds should be in the isolation 
unit. 

The dining room, if located in a separate building, 
should be connected by a covered passageway to the 
dormitories. A gymnasium and out-of-door as well as 
indoor recreation facilities are desirable features of a 
convalescent home, since the institution should not only 
be a restorative but an educational influence for the form- 
ing of regular habits of life and sound mental attitudes. 
There should be a minimum of ordinary and occupational 
as well as physio-therapeutic equipment and supplies. 
This, however, depends largely upon the character of the 
institution. 


Personnel Needed 


Each institution should have a trained nurse, dietitian 
and recreational director. In the smaller establishment 
one person could combine two or more of these functions. 
A physician, chosen from the local practitioners, should 
not only be required to visit regularly, but should be 
subject to call at all times. 

Special institutions for the care of neurologic, cardiac 
and surgical cases should have in attendance either a resi- 
dent physician or a physician who should be trained in 
the management of cases of the particular type cared for 
in the institution. All homes should have one or more 
consulting physicians who are responsible for the general 
policy of the institution and who visit the home at least 
once a month to supervise the carrying out of the policy. 


Handling of Patients 


After a definite policy has been adopted with respect 
to the types of cases each home is equipped to handle, 
and this has become generally known, the hospitals may 
be relied upon to refer the proper types of cases to the 
convalescent homes. It is desirable that convalescent in- 
stitutions maintain adequate transportation facilities for 
all patients, particularly for children. 

No patient should be discharged except upon the recom- 
mendation of the visiting physician. Recalcitrant or other. 
wise objectionable patients should be sent back either to 
their homes or to the institutions from whence they came. 

A carefully mapped out routine for patients should be 
devised in consultation with the medical authorities of 
the institution. The various chores that may be required 
of the patient should be included in the total amount of 
exercise required. 


Careful Records Needed 


A proper record of each patient should be kept in every 
convalescent home. In the record there should be included 
the findings of physical examination and a chart of 
weight—an item of particular importance in the case 
of children—a statement of the treatment and diet 
prescribed, and any interruption in steady convalescence. 
In the imstitutions caring for special types of cases like 
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children, cardiac and diabetic patients, the records should 
be more elaborate, since they are important as an aid 
in the furthering of scientific knowledge. 

As the majority of patients come from hospitals and 
dispensaries, it is advisable that, upon discharge, a record 
of progress be sent back to the hospital for special fol- 
low-up, as this may be of value to medical authorities in 
institutions from which the patients were referred. In 
the case of patients referred by social agencies or private 
physicians, copies of the patient’s records should be for- 
warded to those who referred the patients. 

Convalescent homes should not attempt to do follow-up 
work as this would be a duplication of effort and of 
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responsibility of the hospital and the out-patient depart- 
ment. 

Present day facilities are inadequate in that the ma- 
jority of homes do not come up to the standards consid- 
ered desirable and do not provide segregated service for 
the various types of patients. The demand for institu- 
tional care and a resultant increase in the number of 
homes can be brought about by educational effort on the 
part of physicians, nurses, social workers and all persons 
associated with the care of the sick. The estimate of 
community needs for accommodation for convalescent pa- 
tients should be based on the potential rather than upon 
the effective demand at any particular period. 


HOSPITALIZATION IN THE NATIONAL CAMPAIGN 
AGAINST TUBERCULOSIS 


tuberculosis problem in the United States was given 

a place at the twenty-first annual meeting of the 
National Tuberculosis Association held at Minneapolis, 
Minn., June 17-20, 1925. A session of the conference was 
given over to a symposium on the present status and 
future place of tuberculosis hospitals. 

“The Contribution of Tuberculosis Hospitals to the De- 
clining Death Rate” was the subject discussed by Mr. 
Louis I. Dublin, statistician, Metropolitan Life Insurance 
Company, New York, N. Y., who brought out that the 
effect of sanatorium care consists in converting groups 
of individuals who, if left to their own devices might be 
expected to die at a rate of fifteen times the normal 
death rate into groups who die at a rate of from two to 
three times the normal as do the incipients, or from 
eight to ten times the normal as do the moderately ad- 
vanced cases. The mortality rate for tuberculosis is 
estimated at 100 per thousand per year whereas that 
of the general population is approximately seven per 
thousand population. 


Decrease in Death Rate 


The number of deaths in a typical thousand of the 
tuberculous population would be one hundred. As the 
result of sanatorium care there should be subsequent to 
discharge a total of about ninety deaths so that there is 
a net saving of ten deaths per thousand population, or a 
saving of ten per cent of the total tuberculosis mortality. 
The value of this estimate depends, of course, upon the 
total number of the tuberculous receiving hospital care. 

The best estimates that Mr. Dublin found for sana- 
torium care were that about 40 per cent of the beds are 
available to early and incipient cases, about as many to 
the moderately advanced cases and about 20 per cent to 
far advanced cases. 

At present there are about 70,000 beds caring for well 
patients in excess of 110,000 patients each year. There 
is thus a saving of at least eleven hundred lives a year 
as the result of the return to the community of the pa- 
tients of the preceding year. 


LH ‘sbereutosis probe as an important phase of the 


Results of Sanatorium Care 


It is estimated that during the past decade not less 
than 800,000 persons have passed through sanatoriums. 
Of this number 600,000 are still alive. As a result of 
sanatorium care, therefore, there are 6,000 less deaths 
per year. Along with the sanatorium, it was brought out, 
credit is due the clinics, medical and nursing interests 


and social workers without whom many of the cases would 
never have been discovered in the earlier stages. 

A discussion on recent changes in leading causes of 
death and their bearing on tuberculosis hospitalization 
was given by Mr. Godias J. Drolet, statistician, New 
York Tuberculosis and Health Association, New York, 
N. Y., who emphasized the bearing of such complications 
as cardiac diseases and cancer on the problem of hos- 
pitalization. Mr. Drolet estimated that there are at least 
one-quarter of a million active clinical cases in the United 
States today, and there are some 66,400 tuberculosis beds 
available in institutions of the country, 52,460 of which 
are open to civilians. 

If the formula of a bed for each death is accepted, 
there is a deficiency of 32,544 beds. But a study of 
separate states shows very different conditions in various 
places. Only twelve states show but one bed for each 
death and those states show an excess capacity of 6,391 


l 


LEADING CAUSES OF DEATHS IN THE UNITED ST ATES” 
Year 1910 


> Registration Area 
aan Deaths Rate? 
1 Tuberculosis 86.309 160 1467627 | 
2Heart Diseases M9409 159 16735 
3Pneumonia 79.524 148 136555. ae = 
4Typhoid,Diarrhen «75.853 141 130,097 
SBright’s, Nephritis 53,330 99 91,345 
@Certem.Arterl Dis 51.358 96 87.654 i 
TAccidents.Momicide 48.606 90 83,040 : 


BDebility,Pre-Birth 44,073 82 75,659 


Number of Deaths in Entire United States * 


@Cancer 41039 76 70,123 
WOther Causes 239,881 446 411,511 
Ali Causes 805.412 1496 1,380,816 
Year 1922 


« Registration Arca 
Cause 
x Deaths Rate? 


Iteart Discases 154.495 166 181,552 TS 
2CertiemArter! Dis 100.188 107 116596 


Number of Deaths in Entire United States? 


SPreumonia vS.1€4 102 311,483 ’ 
4 Tuberculosis 90.452 97 105.97; } 
SBrights.Nephritis $2518 8s 06,239 Sy ; 
6Cancer £0938 87 05,046 
TAccidents,Homkide = 73.061 78 85,014 4 
BDebitity,Pre Birth 67.808 73 79,781 
9Typhoid, Diarrhea 43.554 47 61,347 | 
Other Causes 313,395 336 367,075 

All Causes 1,101,863 1181 1200,224 
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TUBERCULOSIS MORTALITY IN EACH STATE 
UNITED STATES, 1923 : 
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including both federal, civilian or local beds. Therefore, 
no general rule can be laid down except in relation to 
local conditions. 


Beds for Children Insufficient 


Considering the prevalent feeling that tuberculosis must 
be fought out earlier and nearer the period of first in- 
fection, particularly childhood, there has never been a 
sufficient number of beds for the care and treatment of 
children. 

Mr. Drolet stated that reduction in the tuberculosis 
mortality will have to be largely borne in mind by all, 
particularly the problem of extension of tuberculosis 
sanatoriums and hospital facilities. 

“The Value of the Hospital in the Tuberculosis Cam- 
paign” was the subject discussed by Dr. Linsly R. Wil- 
liams, managing director, National Tuberculosis Asso- 
ciation, New York, N. Y., who traced the development 
of tuberculous hospitalization from the first sanatorium 
in 1885 to the present when we have 639 hospitals and 
sanatoriums with a total capacity of 66,077 beds. It is 
estimated that these hospital beds cost not less than 
$2,000 or a total of $132,154,000. The maintenance cost 
varies from $2 to $3.50 a day. 


Suggestions for Future Hospitalization 


In the concluding discussion on the influence of hospitals 
on the death rate it was brought out that as yet the 
extent to which hospital care has decreased the death 
rate cannot be accurately estimated and that more study 
is needed of the program of hospital construction. Atten- 
tion was drawn to the fact that many of the hospitals 
are remote and too isolated from medical centers—a 
condition which militates against the medical and nursing 
work of the institution. It was definitely stated that the 
future care of tuberculosis, especially cases of an advanced 
type should be part of a general municipal hospital 
either as a separate tuberculosis institution, a separate 
pavilion or separate wards, and that tuberculosis hospitals 
already erected may serve as a nucleus for the develop- 
ment of other hospitals to be managed in connection 
with them. 

The future tuberculosis hospital, it was brought out, 


should be constructed with a view of the possibility of 
the hospital’s being ultimately utilized for the care of 
patients affected with some disease other than tubercu- 
losis. This would increase the teaching advantages of 
the hospital and would result in decreased cost of admin- 
istration. 





THE SOCIAL WORKERS’ SEE SAW 
O ACQUIRE a technique and yet be human. 
DISCERN causes of weakness and still thank- 
fully recognize sources of strength. 


CONSIDER the individual but never forget the, 
+ ecmmunity. 


BE DISCREET and yet courageous. 


HAVE AN OPINION of her own but to value that 
of others. 


HOLD HER OWN COUNSEL and yet keep the 
public informed. 


BE TACTFUL and still sincere. 

PRACTISE good health as well as preach it. 

BE LOYAL but not partisan. 

BE A LEADER and also a follower. 

BE STIMULATING and yet to have poise. 

BE DEPENDABLE but to let others share the 
work. 

HAVE A SENSE OF HUMOR but laugh “at” noth- 
ing but trouble. 

BE A GOuD FIGHTER and also a good loser. 

KEEP FAITH in ideals in spite of disillusion- 
me:.ts. 

Possess unfailing sentiment but avoid senti- 
mentality. 





i BE FED by the springs of her own religion but 
to have respect for that of others. 
—Katherine Hardwick. 
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THE SANTA BARBARA HOSPITALS AND THE 
EARTHQUAKE 


form us that the hospitals of that city were in 

the thick of the fray in the earthquake which wiped 
out a part of that city during the latter days of June. 
That something else than administration can make or 
break a hospital in a day or even in the short space 
of a few hours is tragically illustrated in the fate of the 
St. Francis Hospital whose physical plant was completely 
wrecked by the tremors of June 24. A day before it 
seemed inconceivable that this new one-hundred bed hos- 
pital on the outlying hills of Santa Barbara would be 
demolished before the close of another day. Yet this 
less than two-year-old sturdy, modern structure was de- 
fenseless before the violent tremors of the earth. The 
extensive improvements of the building and ground of this 
hospital in the past two years were wiped away with 
almost a single quake. The extent of the destruction 
and its cost in the terms of dollars and cents have not 
yet been estimated. 


(Ctorm us that the from Santa Barbara, Cal., in- 


Cottage Hospital Carries Burden 


During the entire battling of the earthquake the Santa 
Barbara Cottage Hospital held the front line of defense. 
When the earthquake first made itself felt, according to 
Mr. G. W. Curtis, superintendent of the hospital, each of 
the forty nurses who were at breakfast, without waiting 
for orders from the nine supervisors, rushed to the pa- 
tients she had been nursing as promptly and courageously 
as though the emergency had been a part of the routine 
training. Their task was not only to soothe the shattered 
nerves of their own patients and carry on the day’s pro- 
cedure but also to make room and care for the patients 
which were speedily transferred from the St. Francis 
Hospital. In the chaos there were scores of extra patients 
to be nursed in the face of impaired facilities such as 
the absence of electric light, when the city was forced to 
turn off the lights on Friday evening, June 26. There 
was an absence of gas, too, but this did not impair the 
dietetic department in the preparation of nutritious hot 
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A view of the St. Francis Hospital, Santa Barbara, Cal., destr yed by the recent earthquake. 





meals for the “quake-shocked” patients and personnel. 
The efficient carrying on of hospital activities was made 
possible through the courage and loyalty of the one hun- 
dred and twenty-one employees who never deserted their 
posts for a minute, it is reported, but held the battle line 
during, as well as between, the several attacks of the 
enemy day and night during the entire earthquake period. 


Patients from St. Francis Housed 


It is a tribute not only to this hospital but to modern 
hospital efficiency that when more than half of the city 
was forced to find resting quarters for the night out-of- 
doors all the patients at the Santa Barbara Cottage Hos- 
pital were comfortably in bed indoors. When a severe 
quake came at 1 a. m. there was no panic at the hospital 
but the patients who were able and wished to be taken 
out of the building were quickly and quietly carried to the 
lawn where they were comforted by the nurses of the hos- 
pital and those from Pasadena who came to the rescue. 


Courage of Patients and Personnel Unshaken 


The quake the next morning found the hospital operat- 
ing in its daily routine almost as though there had been 
no disturbance. One major operation disturbed by the 
quake was continued as soon as the tremors had ceased. 
The only neglect of duty reported by the hospital was the 
case of a surgical needle which deserted its post as it 
was being threaded by a surgeon in the course of an 
operation. 

That courage was foremost is proved by the fact that 
during the worst quake on June 26 twins chose to be 
born at the Santa Barbara Cottage Hospital. 

Because of the courage and devotion of the staff mem- 
bers and of the entire personnel of the hospital during the 
disaster, the Santa Barbara Cottage Hospital considers 
the week of the earthquake a record of its service to 
the community to be envied by hospitals whose location 
did not offer this opportunity for outstanding, heroic 
service. 





It was a 100 bed hospital completed in 1923. 
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No satisfactory solution to a problem in your hospital 
is too trivial to pass on to other workers in the field. No 
question that perplexes you is too small to bring to the 
attention of those with greater experience in the field. 
This department is the readers’ exchange, and its useful- 
ness is dependent upon the measure in which its readers 
share their problems and their discoveries. 


A METHOD OF STERILIZING AND STORING 
INTRAVENOUS NEEDLES 


“To have on hand and ready for immediate use sharp, 
bright, sterile hypodermic and intravenous needles with 
lumen patent and unreduced, was one of our problems,” 
writes one of our readers whose technique is outlined 
below. 

Platinum is rather expensive and thus far in our hands, 
rustless steel needles have not been entirely satisfactory— 
besides they are only recently obtainable. Boiling quickly 
fills the lumen and blunts the point by causing rusting of 
the ordinary steel needle. Many antiseptics likewise cause 
corrosion and in addition are highly toxic. Some antisep- 
tics that do not produce corrosion are still toxic and not 
so readily water-soluble that rinsing in sterile water 
quickly and surely removes the last remnant clinging to 
the needle when removed from the solution. Others do 
not make a solution sufficiently clear and colorless to ren- 
der possible finding the desirable needle easily and quickly. 

Our problem, therefore, required a clear, colorless, non- 
toxic, non-corrosive and easily water-soluble antiseptic 
that would be safe from the bacteriological standpoint. 
Various experiments lead us finally to use seventy per 
cent alcohol saturated with sodium bicarbonate. We were 
assured by bacteriologists that such a solution would be 
safe and in several years in which we have used it we 
have thus far had no indication to the contrary. To be 
doubly safe, needles that are known to be infected with 
disease producing organisms as, for instance, aspirating 
needles, are first washed and then immersed in ten per 
cent lysol for several hours or boiled for a few minutes 
before being put in the alcoholic storage solution. We also 
keep the glass syringes in the jar with the needles. 

A point to remember is that needles, and syringes, 
should be washed by drawing water, or in case an oily 
preparation has been used, benzine or gasoline, through 
them. Some of the alcoholic solution should then be 
drawn through in order completely to displace the cleansing 
fluid previously used by the non-corrosive antiseptic. We 
have not found it necessary nor even desirable to use 
stilettes in needles so treated. 





Flowers received in a withered condition can be revived 
by being placed in a jar filled with hot water set in a 
cool place for an hour. 











HOSPITAL ROUND TABLE 


1. What has been the increase in number and bed 
capacity of the hospitals of the United States in the past 
half century. p. 93. 

2. In terms of daily hospital expenditure, what is the 
present investment in keeping people well? p. 93. 

3. What are the three main by-products of hospital 
activities? p. 93. 

4. What is the proper attitude of the hospital toward 
the interr? p. 95. 

5. What are some of the qualities to be found in a 
successful hospital administrator? p. 99. 

6. What authority should the superintendent exercise 
over the sanatorium patients and employees? p. 100. 

7. What apparent economies in purchasing are unwise 
in a sanatorium? p. 101. 

8. What are the duties of the superintendent of a 
tuberculosis sanatorium toward the community? p. 101. 

9. Is a completely equipped physiotherapy depart- 
ment practical for a 100 bed hospital, and can it be made 
self-supporting? p. 103. 

10. Should the superintendent inspect the engineering 
room? p. 104. 

11. Is it practical for the hospital to maintain a blood 
transfusion department, and what are the functions of 
such a department? p. 105-106. 

12. What type of individual is best fitted to direct the 
transfusion department of a hospital? p. 106. 

13. What is the value of hospital follow-up work as a 
preventive measure? p. 111. 

14. What is the psychological value of efficient follow- 
up service to the patient? p. 111. 

15. What are the points against having nurses admin- 
ister anesthetics? p. 112. 

16. What should be the minimum 
anesthesia department? p. 113. 

17. What precautions should be taken to safeguard 
the patient to be anesthetized? p. 113. 

18. How can maximum production be maintained in 
the hospital laundry? p. 116. 

19. What increased production can be accomplished 
in the laundry through systematic sorting? p. 116. 

20. How may the teaching hospital correlate its work 
with the public health work of the community? p. 123. 

21. What advantages are to be gained in incorporat- 
ing the psychiatric clinic with the general dispensary? 
p. 132. 

22. What are some of the major reasons for the use 
of medical photography in the hospital? p. 135. 

23. To what extent has physiotherapy reduced the 
period of hospitalization? p. 139. 

24. How can the hospital best extend its educational 
opportunities to the physicians of the community? p. 189. 
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NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N.. 


71 Willow Street., 
Brooklyn, oN. Y. 


THINGS TO HAVE AND TO DO—HOSPITAL 
CONVENIENCES 


By MARY S. POWER, ACTING ASSISTANT PRINCIPAL, LAKESIDE HOSPITAL, CLEVELAND, OHIO. 


pital other than your own and seeing some detail 

well cared for, have found yourselves saying, “What 
an excellent idea and how simple. I must remember that.” 
To describe some of the things which have caused such 
reflection is the writer’s endeavor. 

On visiting a county hospital it was noted that all the 
wards were generously supplied with well groomed plants. 
The first reflection was “how splendid,” but next one 
wondered how it was managed, what it cost, and so on. 
The explanation, however, came later when in the lighted 
laundry of the same building many other plants and ferns 
were seen, suspended from the ceiling. “Don’t you know,” 
the host remarked, “that a hospital laundry is the best 
hot-house in the world? We simply rotate our plants 
between here and the wards. The work is very slight 
compared to the cheer it brings our patients and the 
workers.” 

Most hospital workers are not only cheered, but made 
more efficient, by having a place for everything and keep- 
ing everything in its place. As an aid to carrying this 
out the following 
items will be found 
useful: A ten cent 
bottle opener at- 
tached to the wall in 
each kitchen. (Fig- 
ure 1.) A window 
pole holder which 
makes a place for 
this most necessary 
article when not in 
use; it can always 
be found when 
needed and is con- 
tinually kept sus- 
pended so that no 
part of the wall is 
marred by its con- 
tact. (Figure 2.) 
If the wards in the 
hospital are uni- 
formly arranged, 
these things can be 
attached in the same 


N: DOUBT many of you upon going through a hos- 





Figure 1. Bottle opener 


place in each ward and workers 
going from one unit to another 
can automatically make use of 
them. Mop and broom holders 
are likewise inexpensive, and 
serve to keep these articles off 
the floor and in a neater and 
better condition. 

To save time and temper 
which are apt to be lost in seek- 
ing misplaced ice picks, matches 
and keys, the following prac- 
tices have been used: An ample 
chain to fasten pick to ice box. 
In place of matches a fireless ces a Wlaieer dale 
gas lighter, purchased in any holder. 
hardware store for thirty-five 
cents. (Figure 3.) This may easily be chained to the 
gas plate and is safer, surer, and much cleaner than 
matches. The hotel! method of attaching keys to either 





Figure 3. Fireless gas lighter. 


large pieces of metal, or stick, may be adopted and pre- 


“vents their loss in laundry, or in the nurse’s uniform 


pocket. Clothespins, of the type illustrated, (Figure 4.) 
are useful in designating sterile articles enclosed in tow- 
els; they are marked on both sides, and, unlike the ordi- 
nary sticker, can be used over an indefinite period; they 
are always ready and they act as a clip to fasten the 
towel. 

An adhesive board saves much time in the operating 





Figure 4. Clothespin for marking sterile articles. 
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room. It may be made of any size to accommodate the 
common strips of adhesive used. These strips are cut and 
placed on the board previous to an operation as part 
of the necessary equipment. 

The number of standing stools in the operating room 
may be lessened if they are made in rectangular solids. 
This enables their being used at any of three different 
heights. 


Steam Table Sometimes Stumbling Block 


Many hospitals are still using the old type of steam 
table and dish sterilizer. 


To one who knows how to 





Figure 5. Cart for delivering normal saline or other solutions. 
manipulate them, they are simple, but to the uninitiated 
they are a network of valves which work in unexpected 
fashion. Numbering each of these valves with a metal 
piece, and then having framed directions over the steam 
table or sterilizer is a great help. Note that the directions 
should be framed to be of permanent use. An iron rod 
attached to the lid of the sterilizer, and extending from 
the side, insures against the worker being burned when 
raising the lid. 

Having complete but simple fire directions posted wher- 
ever there is a hose or extinguisher seems more logical 
than having them only in the standing order book. 

Most utility rooms need further conveniences. A small 
bulletin board and shelf placed over each hopper aids 
greatly in getting the specimen which should be saved or 





“Scrub-up tray.” 


Figure 6. 
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Figure 7. Zine piece of “‘scrub-up tray.” 
recorded. The shelf should contain bottles, boxes and 
graduate, and the bulletin the reminder and form for 


record. 
Make Your Own Bath Thermometer 


The bath thermometer item is a large one in breakage 
and dissatisfaction. In one hospital they saved much by 
making their own wooden case with solid back at a cost 
of one dollar, and inserting and wiring in the ordinary 
centigrade chemical thermometer which costs one dollar. 
This makes the total cost two dollars a bath thermometer, 
but as none were broken nor out of order in over a year, 
much was saved and security was felt in using a more 
accurate scale. As these thermometer cases could be 
used always, on each side in indelible ink was printed 
the temperature at which a hot water bag should be used. 

A cart for delivering normal saline or other solutions 
is very convenient. (Figure 5.) Each full flask is re- 
placed in its square by an empty flask from the ward. 
The sections inside can be separated and the whole easily 
cleaned and put together again. 

The “scrub-up 
tray,” with alcohol, 
iodin, benzine, hem- 


ostat and sponges, 
serves for many 
small procedures 


where a carriage is 
not necessary. (Fig- 
ure 6.) The zinc 
piece is home-made 
and fits into the long 
tray. (Figure 7.) 

For the pediatric 
ward a_twelve-inch 
shelf attached to the 
wall at the head of 
each patient’s bed 
supplies a conven- 
ient place for some 
of the necessary 
equipment. (Figure 
8.) The bed is re- 
moved two feet from 
the shelf so that it 
would be impossible for a child to reach it. As shown 
in the illustration the shelf contains thermometer, tooth- 
pick swabs, cotton in box, boric ointment, and individual 
treatments. The Manila folder attached holds records 
and x-ray films, and a small hook on either side makes 
a place for a gown. 

In some hospitals quart or pint bottles, shaped like 
the ordinary milk bottle, are used at the bedside for 
holding the patient’s drinking water. The advantage of 
using this shape is that it may be covered with a drinking 
glass, and, incidentally, one can readily see how much 
liquid the patient is taking. 





Shelf at head of child’s bed. 


Figure 8. 
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NEW ENGLAND NURSES MEET IN BOSTON 


The fourth convention of the New England division of 
the American Nurses’ Association was held in Boston, on 
June 3, 4 and 5. There was an attendance of nearly four 
hundred people. 

The members were welcomed to Boston by Dr. David 
L. Edsall, dean of Harvard Medical School. 

The program committee, under the leadership of Grace 
P. Haskell, superintendent, Wentworth Hospital, Dover, 
N. H., put forward an excellent program, which included 
the following papers: “The Place Mental Nursing Should 
Occupy in Nurses’ Training,” by Dr. Charles H. Dolloff, 
superintendent, New Hampshire State Hospital, Concord, 
N. H. This paper was discussed by Anna K. MacGibbon, 
superintendent of the training school, Butler Hospital, 
Providence, R. I. “How, in a Training School of Thirty- 
five, Would You Arrange to Take the Nurses in Classes?” 
by Betty Eicke, superintendent of nurses, Lawrence Gen- 
eral Hospital, Lawrence, Mass. “Is it Advisable to Have 
Any Part of a Three Years’ Course Devoted to District 
Work?” by Elizabeth Ross, superintendent, Public Health 
Association, Newton, Mass. “Tuberculosis in Children,” 
by Dr. Robert D. Kerr, executive secretary, New Hamp- 
shire Tuberculosis Association. 

At the first evening session the president, Mary M. 
Riddle, delivered an address and Dr. Elliott P. Joslin, 
Boston, contributed a paper on “The Nurse and the Dia- 
betic.”’ 

Thursday morning’s program included five-minute re- 
ports from the presidents of the six New England States, 
and a symposium on “Rural and Public Health Nursing.” 

There was also an address by Mrs. Mary A. Hickey, 
superintendent of nursing service, U. S. Veterans’ Bureau, 
on “The Nursing Service of the Veteran’s Bureau.” 

Following this program, there was a round table for 
the state. and local Red Cross committees, conducted by 
Clara D. Noyes, director of nursing service of the Ameri- 
can Red Cross. 

At the afternoon session, Miss Noyes gave an address 
on “Red Cross Nursing Work,” and Dr. Edwin H. Place, 
Boston, presented a paper on “Immunity for Contagious 
Diseases, from the Standpoint of the Nurse.” 

On Friday forenoon there were papers on “The Com- 
munity Hospital in Rural Districts” by F. H. English; 
“School Nursing” by Julia Wilkinson, and “Peace Under 
the War System” by Rev. Lewis Purdum, Dover, N. H. 

Round tables were held on the following subjects: pri- 
vate duty, conducted by Persis L. Arey; League of Nurs- 
ing Education, conducted by Sally Johnson; Public Health 
Nursing, conducted by Helen Fowler. 

The following officers were elected: president, Sally 
Johnson, Massachusetts General Hospital, Boston, Mass.; 
vice-president, Lucy C. Ayers, Woonsocket, R. I.; sec- 
retary, Esther Dart, Cambridge, Mass. The convention 
adjourned to meet in Rhode Island in 1927. 

On Friday evening following the convention a banquet 
was held at the Copley Plaza Hotel, at which the mem- 
bers from other states were the guests of the Massachus- 
etts State Nurses’ Association. Mary M. Riddle, the re- 
tiring president presided. The chief speaker of the even- 
ing was Edward E. Whiting of the Boston Herald. 





VARIED FIELDS NOW OPEN TO NURSE 


“To both medical education and public health work 
the modern trained nurse is indispensable. She is found 
in the wards and dispensary of the hospital; she follows 
discharged patients to their homes; she responds to the 
ealls of the sick poor; she reports cases of communicable 
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diseases; she is an attendant in the health center and in 
the industrial clinic; she serves in the school and in the 
families of the pupils; she goes her rounds in city, town, 
and village and of late has made her way to isolated farm- 
steads in the open country. She is at the same time nurse, 
teacher, public official, and friend. 

“Because of an interest in medical education and public 
health the Rockefeller Foundation has aided demonstra- 
tions in nursing education in several countries. During 
1924, it continued to support a training school experiment 
at Yale University, contributed to a school of nursing in 
Rio de Janerio, assisted a bureau of public health visiting 
in France, helped to establish schools of both public health 
and bedside nursing at the University of Cracow, Poland, 
and at Zagreb, Yugoslavia, aided the public health nursing 
service in the Philippine Islands, granted 39 fellow-versity, 
contributed to a school of nursing education in several 
European countries, invited leaders in nursing education 
to visit foreign countries, and sent a commission from the 
school of nursing in Lyons to observe hospital schools 
and methods in Great Britain.”—Rockefeller Foundation 
Information Service. 


MISS MINNIGERODE HONORED 


Miss Lucy Minnigerode of Washington, D. C., director 
of the nursing staff of the U. S. Public Health Service 
has been awarded the Florence Nightingale medal for 
meritorious service. This is one of the highest honors 





Miss Lucy Minnigerode 


that can be won in the field of nursing. Miss Minnigerode 
is one of the pioneers of the American Red Cross nursing 
service and is the recipient of many other national and 
international honors. 

“We must create a public opinion which will drive the 
government, instead of the government having to drive 
us—an enlightened public opinion, wise in principle, wise 
in details.” -Florence Nightingale 
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A STUDY IN PREVENTIVE MEDICINE* 


By DOROTHY H. HAILES, B.S., R.N., VANDERBILT CLINIC, NEw York, N. Y. 


the Vanderbilt Clinic, New York, N. Y., has long 

cherished a plan for preventive medicine in which 
the family instead of the individual was to be the unit. In 
1923, through a special fund of the pediatric department 
of the College of Physicians and Surgeons and with the 
assistance of the Association for Improving the Condition 
of the Poor, funds became available and Dr. Reuben gave 
me the opportunity of beginning a piece of experimental 
work. 

Before I proceed further, I would like to give you Dr. 
Reuben’s plan in his own words. 

“For a number of years we have felt that in attacking 
the various problems of a social welfare nature a salient 
and important factor, which is conducive to ultimate and 
complete success, has been overlooked. At present the 
tendency is to solve the various medical social problems 
which confront physicians and social workers, as indi- 
vidual problems. It is seldom that any one family presents 
but one problem; responsibility is therefore divided, and 
divided responsibility usually means no responsibility. 


D: Mark S. Reuben, chief of the children’s clinic of 


Home—the Basis for Improvement 


“It has long been recognized that the home is the funda- 
mental basis for consideration and improvement, if there 
is to be any improvement in any individual member. 
Health and happiness are invariable concomitants. One 
cannot be healthy if he be unhappy, and on the contrary, 
he cannot be happy if he be not well. We feel that the 
health and the happiness of individuals depend on the 
health and happiness of the whole family (family in the 
broad sense, including everyone who is actually connected 
or associated). As a corollary we may state that the ex- 
tent of the improvement to be attained in any one individ- 
ual of a family depends on the health and the happiness 
of all tie other members of the family. Economic condi- 
tions of the family must therefore receive careful atten- 
tion. 

It is generally admitted that an ounce of prevention 
is worth a pound of cure, yet preventive medicine is but 
in its infancy; it is in this phase of the work that we 
are particularly interested. Our aim is to keep the whole 
family under constant medical supervision, adjustment, 
examination and treatment and in this way reduce morbid- 
ity and mortality and increase happiness. 

“1. By supervision, we mean the management and sur- 
veillance of all those factors which are essential to proper 


*Reprinted from Archives of Pediatrics. 


home surroundings, as proper quarters, proper lavatory 
facilities, proper hygiene at home, regulation of diet and 
budget, and economical expenditure of incomes. We have 
advised as to education of children and attempted to raise 
the social and moral status of these families. No factor 
which could possibly affect the health or the life of any 
individual was ignored. 

“As life is a continuous adjustment of internal to ex- 
ternal relations, it is apparent that to conserve life we 
must take into consideration all factors on which life 
depends. When there is proper adjustment of internal 
to external relations we have perfect health; when the 
relations are disturbed, the human mechanism becomes 
affected and we have diseases, mental and physical. It 
must be evident, that in order to prolong life and reduce 
morbidity, we must take into consideration all those fac- 
tors which may undermine both mind and body. At 
present the tendency is to consider health a strictly medi- 
cal problem. We feel that life and health are dependent 
on many factors, not strictly speaking medical, but which 
require careful attention. 

“2. By adjustment, we mean the correlation and achieve- 
ment of the desired end by the proper means. This is 
accomplished by calling upon all those agencies which 
may be of any assistance in solving any of the problems 
which may arise in any of the families. 

“3. By examination, we mean the constant and oft- 
repeated medical (physical and mental) examination of 
all the members of the family. In this way, by preventing 
the development of diseases and checking them in their 
incipiency, we hope to reduce the morbidity and mortality 
in these families. 

“4. By treatment, we mean the correction of defects 
and the initiation of steps essential for the relief and cure 
of ailments. The treatment may be surgical, medical, 
hygienic or sociologic.” 

You can readily understand that it has been no easy 
matter to live up to the challenge in those words. 


Distance—a Large Factor in Attendance 


The families selected by Dr. Reuben for this study all 
live in the district immediately surrounding Vanderbilt 
Clinic, the west fifties and sixties largely between 10th 
and 1ith Avenues. One family subsequently moved 
several blocks away, out of walking distance, and this gave 
an opportunity of finding out, by comparison, that dis- 
tance is a large factor in the response of a family in 
attending the clinic and also that it handicaps the worker 
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because more time and effort are needed to visit the 
family. All the families in the study have lived in the 
district at least three years and one or more of the 
children in each family had been patients at the chil- 
dren’s clinic. This fact was the opening wedge for our 
entrance into their lives. 

The families present a picture of a mixed group. The 
nationality is largely, though not exclusively, Irish-Amer- 
ican. The economic status varies considerably. We have 
families with the luxury of steam-heat, a bathtub and a 
telephone and we have families with almost nothing. Our 
families pay from fourteen to forty dollars a month rent 
and the fathers earn from twenty-one to fifty dollars a 
week, the average being thirty dollars. It may be of in- 
terest to know that the families living on the smallest 
income have the largest number of children. One mother 
has eight living children, one dead; another has had six- 
teen children, nine living, seven of whom are at home. 

Occupations are varied and many of the mothers find 
it necessary to work part time. The following is a list 
of the occupations: 

Upholsterer Porter 


Manager of A. & P. store Singer sewing machine factory 
Machinist Clerk, N. Y. Central R. R. Co. 


Garage man Safe-mover 

Bread baker Handy man (engine-room) 
Chauffeur Oiler in garage 
Taxi-driver . Messenger for cable co. 
Piano-polisher Postman 

Accountant Clerk in stock exchange 


One family lives on a widow’s pension. The mother 
works part time cleaning a private apartment. One wife 
who supports a family is a packer at Macy’s. The father 
drinks. A sixteen year old girl works in Macy’s. Two 
mothers do office cleaning in the early morning and even- 
ing. One mother is an usher in a moving picture theater 
in the afternoon and evening. Five boys work part time— 
or whole time—but are still attending continuation school. 


Five Families Chosen Originally 


It is Dr. Reuben’s conviction that this work must be 
done intensively to be of value. The original number of 
families chosen was five, but others were soon added. 
There are twenty-one families in which intensive work has 
been done for the past eleven months. If you will recall 
that Dr. Reuben’s interpretation of “family” includes 
everyone who is actually connected or associated with any 
individual member of the family, you will realize that 
twenty-one families represents rather a large group of 
people. The actual number of individuals under intensive 
supervision and given periodic physical examinations is 
forty-two adults, 102 children. 


Male 20 
Adults 42 Under 1 year — 9 
Female 22 2-6 years—37 
Males 57 6-12 years—36 
Children 102 12-18 years—-17 


Females 45 18 years— 3 


Fifteen other families were dealt with but only in con- 
nection with the twenty-one under supervision. 


Work Begun in November 1923 


The work was begun in November, 1923. All the fam- 
ilies were visited and an effort made to determine the 
problem or problems with which each family was con- 
fronted and to evaluate each problem in relation to the 
health of the family at large. This is the sort of work 
which cannot be hurried. The value of the past year’s 
work has been, largely, to show that by taking things 
slowly, not forcing a situation but waiting until circum- 
stances are favorable, much of the misunderstanding be- 
tween social and public health workers and the people 
they are trying to help, many of the sudden turns down 
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unexpected paths that families have an uncanny way of 
taking just when we are sure they are headed quite the 
other way, can be understood and often avoided. 

It is bromidic, of course, to make the statement that the 
object of all work with families is to win the confidence 
of the mothers first, and then the fathers, not to mention 
the children. This is not accomplished in a day or a 
week or a month. It is a gradual process subject to the 
hazards of all building processes. If, in the case of a 
man or woman who has not been won over but who is 
antagonistic to a lesser or greater degree, the worker 
can afford to wait until the time comes when that man 
or woman needs the worker’s assistance (and by this I 
do not mean material aid) then if the mother can step 
in and perform a crucial act, that persun is won forever. 
But how much ability the worker must have to forgive 
and overlook and never yield to the temptation to drop 
the family, out of pique! 


How Hostile Members Were Won 


I speak from fresh experience. The father of one of 
our families was at first unresponsive and hostile and was 
blocking the progress of the work with the family. By 
maintaining a tolerance, a friendliness and a degree of 
patience not actually felt but merely simulated, we were 
able to win him finally and subsequently obtained his 
permission to have a pair of tonsils removed from the 
throat of one of his children who was the cause of many 
an indignant moment to several school nurses, nutrition 
and welfare workers who did not have the time to spend 
to battle down this man’s prejudice. In passing, I wish 
to say that much of the work I have been able to accom- 
plish with the families this year is undoubtedly the fruit 
of other social workers’ planting, other nurses’ work. 

In another family the life of a three-year-old boy was 
unquestionably saved by his mother’s allowing us to take 
him to a hospital for care which could not be given him 
at home. With every fibre of her being revolting against 
the thought of a hospital, but because through past expe- 
rience she had confidence in us and trusted our judgment 
against her own, she tearfully and somewhat hysterically 
let us take the child. In fact, she accompanied me to the 
hospital with him. Now that he is perfectly well and back 
home with her, she realizes that she was wrong in her 
attitude and might have lost her child. Unless we had 
known her for some time we could never have persuaded 
her to give up the boy to the hospital, but henceforth we 
shall have no trouble in gaining her assent to a plan of 
ours. 


Records Kept of Each Member of Family 


Beginning with the first visit and continuing for the 
period during which the families have been supervised, I 
have gradually acquired a fund of knowledge about each 
member. Careful records have been kept. Each family 
has a folder, on the outside of which is the family history, 
names and birthdates of all the members, home condi- 
tions, such as number of rooms, beds, windows, bathing 
facilities, ventilation, etc., the economic condition, occu- 
pations and earning capacities, number who work and 
whether whole or part time, the diet of the family, how 
many quarts of milk are used each day, how often green 
vegetables and fruit are served and how much meat is 
consumed. On the face of each folder is put a slip of 
paper with the statement of the problem or problems in 
each family. This slip is subject to many changes. It 
is a great satisfaction to be able to cross out one problem 
and a dubious satisfaction to have to add another. 

It is interesting to note that the problems at the end 
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of the year are, in several cases, entirely different from 
the original ones. Thus a family where unemployment of 
the father and malnutrition of the children were the first 
problems, may now be resolved into the problem of how 
to handle the ten-year-old boy who insists upon running 
away to go to the movies and stays out all night, sleeping 
in some hallway. Intimate details of the shortcomings of 
a husband such as drunkenness, immorality, gambling, ill- 
treatment; the confession that repeated abortions are 
the cause of a mother’s ill-health and nervousness, or 
even the suspected presence of cancer or tuberculosis in the 
family are not confided to the social worker immediately. 

Home-visiting is often a most discreet process. The 
value of this year’s piece of work has been that a 
certain number of visits did not have to be made each 
week, that I, the worker, could stay five minutes or one 
hour in a home, depending on the situation. If I happened 
to find it was an “off morning,” and these people have 
them too, if a mother was in the midst of a washing or a 
neighbor was calling before whom I did not wish to dis- 
cuss the purpose of my call, then I could withdraw and 
go again at another time. I have had time to listen to 
the recital of much that the ordinary worker cannot take 
time to hear. This is not lost time, in my opinion, espe- 
cially in learning a neighborhood, in forming a picture of 
the psychology and the environment of the people you 
are trying to help, and in laying down general principles 
of action. 

I have discovered, too, that a new worker in a neigh- 
borhood is the subject of a rigid scrutiny, at least she is 
in our neighborhood. What she does for the Callahans 
and the Murphys is a subject for the approval or disap- 
proval of the neighbors, and she is upheld or condemned. 
We nutrition and public health workers must learn to sell 
our ideas better, to put across our favorite schemes so 
that they will seem attractive to an ever increasing num- 
ber of individuals. 


Families Come en Masse to Clinic 


As soon as a family showed sufficient responsiveness, 
and I may say that from the outset, all but a few of the 
total number were distinctly cooperative, an appointment 
was made for the mother to bring all the children to 
the clinic to be examined. The first mother came with six 
children all beautifully bathed and their clothes stiffly 
starched. This having a family come en masse has worked 
out very successfully, due chiefly, I think, to the pride 
the mothers take in showing off the children and the fact 
that there are clothes and shoes enough to go around. 
We try to create a friendly atmosphere in the clinic on 
the part of both doctors and nurses. I can safely say 
that the mothers as well as the children rather like to 
come to us. Even painful extractions of which we have 
been the instigators are quickly forgotten. I have not 
seen as attractive and as interesting a group of children 
as there is in our neighborhood. 

After the first examination the visits of the various 
members of the families to the clinic are usually sporadic, 
some of them needing more medical care than others. 
Some children come, monthly for an examination, the 
babies more frequently, the adults less frequently unless 
something indicates that an examination is desirable. 
Each child has a clinic chart, many of them haying been 
registered in the baby-feeding elinic at the age of a month. 
The pediatric chart remains in the children’s clinic but 
the outside or yellow chart travels to all other depart- 
ments of the clinic, dental, surgical, nose and throat, etc., 
if it is found necessary to refer the patient to any other 
department. There is a great advantage, of course in 
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being able to use the same chart for all services both for 
children and adults. Reports from other departments 
are easily procured and there is no repetition of effort 
such as Wassermanns, being taken in several departments 
on the same patient. 

Examination includes urinalysis and blood pressure 
takings. When indicated, mental examinations were also 
given. Children are always weighed and measured, 
stripped. The adults were examined in the medical clinic. 
It was not so difficult to have the women examined because 
they could come during clinic hours but often the men 
could not and other arrangements had to be made. The 
examination of adults could be well carried out by having 
an evening clinic at intervals. That is something to plan 
for the future. 

As soon as the physical examinations had been made 
the work of correcting and removing defects was begun. 
If this could not be accomplished under our own roof the 
patient was either referred or taken to whatever insti- 
tution could be of service. 


Detailed Dietary Chart Kept 


About this time we took up the study of dietaries. Be- 
fore each child (and adult also) was examined quite an 
elaborate chart was filled out and attached to the child’s 
old chart, if he had one, in the children’s clinic. If the 
child had no old chart this one was filed as his in the 
clinic. These charts give the birth, history, early develop- 
ment, diseases, operations, bad habits and diet. The num- 
ber of meals, time spent at meals, hours, and amounts and 
kinds of food eaten, exercise, bowel movement, airing, 
bathing, sleeping and clothing are some of the general 
headings of this chart. 

It is while taking down this information from the 
mother and the child, if possible, that the work of cor- 
recting a faulty diet, of urging the use of milk and green 
vegetables and the adoption of the rules of hygiene is 
begun. 

Dr. Reuben has prepared a series of diet lists and rules. 
By my running over the titles of them you will gain 
an idea of their contents. 


Advice to nursing mothers 

Formula for the baby 

Bottle feeding for the baby 

The first year 

One to two years 

Two to six years 

Six to twelve years 

Preparation of food and rules for eating 
General hygiene 


These directions are very plainly written and the child’s 
day is taken up hour by hour. Some mothers profit 
by these lists, others are not capable of so doing and the 
problem then is to interpret the material to them so 
that it becomes part of their working knowledge. Hand- 
ing diet lists out, like home visiting, is not always suc- 
cessful. I have found it a good plan to create a demand 
for a diet list and then to tell the mother that I think I 
can find just the thing she wants. In giving it to her 
I try to make her feel that I have conferred an honor 
on her, with the subtle compliment that she, of course, js 
worthy of being trusted with such valuable information, 
and will make excellent use of it. 


Findings in Regard to Malnutrition 


You will undoubtedly be interested in the findings of 
the physical examinations with regard to malnutrition. 
Twenty per cent of all the children examined presented 
negative physical findings, twenty per cent were ten per 
cent or more underweight, fourteen per cent were ten 
per cent or more undersized and eleven per cent were 
overweight. Malnutrition cases of the suitable age were 
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enrolled in the nutrition class carried on at Vanderbilt 
Clinie by the tuberculosis section of the social service. 
Conferences were frequently held with the nurse in charge 
of the class with regard to the progress of the children 
in whom we were interested, and suggestions interchanged. 
A cooking class was also held by the tuberculosis division 
for the mothers of all the children in the nutrition class. 
I conducted no classes. Instruction on my part was 
confined to the homes, for this year. 

I cannot go into a close analysis of the dietaries. The 
usual diet of meat, potato and bread with ample amounts 
of strong tea and coffee prevailed, for the grown-ups, at 
least. The children, up to the age of about six years, 
seem to fare well, but at this age parental discipline is 
largely diverted to those members of the family who are 
older or younger, and pennies begin to undermine the 
chaste tastes of the child. 

One cannot separate dietaries and budgets. To me, 
keeping a budget of every expenditure is, in itself, a 
test of intelligence. It was not possible for every family 
to give me a complete, intelligible and trustworthy budget. 
Several families produced remarkably good ones. Mrs. 
X. my most intelligent mother, does office cleaning from 
five to seven in the mornings and from seven to nine at 
night for which she is paid ten dollars a week. Her hus- 
band is a postal clerk and there are six children. When 
Mrs. X brought me her budget for a month it was beauti- 
fully written on office stationery. She confided to me that 
she wrote all her letters in the offices that she cleaned, 
that it was the only place where she could concentrate. 
She also indulged in reading some medical journals in a 
doctor’s office in the same building and asked me one day 
whether I did not think her boy was suffering from some 
glandular deficiency because he is so undersized and has 
many of the symptoms described in the article she had 
read. The amusing part is that the doctors are now 
working on this theory with regard to the boy, but not 
upon her suggestion. 


Family Lived Above Income 


One husband accused his wife of “living above her 
income,” which she was doing, as shown very vividly in 
her budget. This mother is trying to live above the stand- 
ard her husband’s salary allows and it is rather tragic, 
for she is not wasteful but simply cannot make up her 
mind to lower the standard of her tastes, in food, in cloth- 
ing for the children, not for herself, or in her house- 
hold furnishings. She has six children, and takes a great 
deal of pride in their appearance. In fact, I have known 
her to keep one or more of the boys home from school 
because they did not have a fresh blouse for the day. 
Yesterday’s would not do. She had repeatedly insisted 
that she could not live on what her husband made. 

Because both she and her husband were very unhappy 
and tense over the situation and because she could not 
go out of the house to earn money, we helped her secure 
a permit from the board of health to take a baby to 
board. We knew that the baby in the case would not 
suffer as this woman is a very conscientious mother, but 
we felt that six children and a husband as well as an 
invalid mother living upstairs were enough for one woman 
to take care of. In going over her budget with her, we 
found that she was paying sixteen dollars a month for 
laundry and could only hope to get about twenty dollars 
a month for boarding a baby and would have to furnish 
the food. Her arguments were that she could not get 
the sheets as white at home and that it hurt her back 
to do the heavy washing. One more young child, outside 
of the quart of milk necessary every day, would not be 
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much of an added expense. 

We found a baby for her to take care of while its 
mother went to the hospital for an operation. The peo- 
ple paid seven dollars a week for the baby. Mrs. Q., 
our mother, kept the baby until the parents could take 
it back, some four weeks, and then announced to us that 
she thought it better economy to send only the heaviest 
things to the laundry and not to have anything ironed. 
The baby proved to be more costly than she had thought 
and the presence of a strange child almost the same age 
as her youngest one was a disturbing element in the 
household, her own child having become jealous of the in- 
truder, who nevertheless thrived under that family’s care. 
We made no particular comment on the affair. Perhaps 
we shall help her to try it out again. It has been our 
policy to help a family work out its own ideas, even though 
we felt that the result might not be what the family 
expected. 


Budgets Record Curious Expenditures 


Some curious expenditures were brought to light in 
budgets. In one, fifty cents a day was put down for the 
husband’s whiskey allowance. In these trying times, what 
should the attitude of a worker be to this confidential bit 
of information? Fortunately, before the knowledge had 
long been mine, the man, of his own accord, decided that 
he was drinking too much and gave it up abruptly. Time 
enough has elapsed to prove that if this were a temporary 
gesture it is in a fair way to becoming permanent. 

In one family where the children kept the budget, I 
elicited information about each member from the others. 
One day when I was calling and all the children happened 
to be at home, we found that the children, five of them, 
all under sixteen earned together by running errands 
for the neighbors and doing small things, twenty-five dol- 
lars a month. Not one cent of this went toward house- 
hold expenses but was spent on candy, movies and oc- 
casionally, school supplies. 


Breaking the “On Time’’ Habit 


The greatest trouble we have had with regard to ad- 
vising mothers and fathers how to spend their income most 
wisely is to break them of the habit of buying furniture 
and clothing “on time,” as they express it, of buying 
foodstuffs from meal to meal and spending a dispropor- 
tionate amount on Sunday meals. Many of the families 
in this study are chronically in debt to some canny mem- 
ber of the family and cannot make ends meet without this 
to say nothing of having any money left over for pleas- 
ure and recreation which we feel very strongly is neces- 
sary for their well-being as well as that of the whole 
family. One mother told me quite naively that the only 
time she goes outside the house is when she comes to 
the clinic or puts the garbage pail out at night, the chil- 
dren in this family, as in so many others, do the shop- 
ping. 

I do not know whether, in this short account, you can 
visualize completely our plan of action: to keep the whole 
family under constant medical supervision by repeated 
physical examinations and frequent home visits where 
we discover and check symptoms unnoticed by the mother. 
If not given the proper attention, and neglected, they 
often lead to some serious complications; to make the 
proper adjustment with whatever agency can be of as- 
sistance to the family, perhaps a relief organization, as 
we ourselves have no fund to use for any purpose, and 
we welcome the entrance of any organization that can 
be of use to the family; surveillance of all the factors 
that tend to make a family happy and well. As stated 
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before, in trying to solve the problems in a family the 
treatment may be medical or surgical, hygienic or socio- 
logic. 

Many times the problem that is interfering with the 
happiness and health of a family is not in the family itself. 
For example, in one family it was essential for us to 
improve the health of the grandmother who lived in the 
same building. Her illness caused the daughter to ne- 
glect the care of her children because so much time had 
to be spent taking care of the grandmother. In another 
family the continued unemployment of a son-in-law was 
causing two other families worry and added financial 
strain, as both mothers-in-law were contributing to the 
upkeep of the son’s household and neither could afford it. 
By finding work for the man, three homes were relieved 
of the mental strain and privation. We have not hesi- 
tated to follow a problem, no matter how far afield it has 
taken us. 


Majority Appreciate Advice and Help 


[he families under our care are quite aware of what 
we are trying to do for them and are very appreciative 
with but a few exceptions. They know that we are in- 
terested in them not out of curiosity but because we want 
to help them. Always we have tried to make them feel 
that we are ready to help in any emergency and to give 
service of any possible kind within our scope for the wel- 
fare of any member of the family. This has not been 
abused. I do not know whether the particular type of 
service we have been giving could be used as +. :Il in a 
district with a large foreign population. Undoubtedly 
there would have to be some adaptation. 


Variety of Assistance Given 


I have been called in or consulted at the clinic about as 
widely divergent things as advising about banking diffi- 
culties and finding a good home (original specification) 
for a chicken brought home from the country by one of 
the children on a fresh air party. Besides the medical 
examinations and reexaminations with the attendant work 
of dentistry, tonsillectomies, vaccinations, inoculation for 
whooping-cough, orthopedic treatment, visits to tuber- 
culosis, gynecological, neurological and eye clinics, my 
services have been used to obtain jobs, to engineer the 
taking out of second papers for citizenship, for reporting 
unsanitary conditions and for getting plumbing repaired, 
for complaining to the S. P. C. A. about cruelty to dogs 
by a woman living in the basement under one of our 
families, for procuring a scholarship at the ethical culture 
school for a very precocious child in our group, for trying 
to straighten out difficulties between teachers and children 
and teachers and parents, for helping to select a suitable 
apartment for a mother with heart trouble, finding the 
hospital that would give her the unusual treatment she 
needed, putting the children in a reliable place for tem- 
porary care and later finding a woman to act as house- 
keeper for the family until the mother could resume her 
full cares, to say nothing of trying to help the father 
maintain his morale through it all. I have secured con- 
valescent care for individuals both winter and summer and 
practically every child old enough to go was away in the 
country this summer, largely through the courtesy of 
the Vanderbilt Social Service Bureau. 

While I have done very little actual bedside nursing (all 
prenatal, obstetrical and bedside nursing is referred to 
Henry Street) my thermometer is a well-known object in 
the neighborhood. It sometimes goes out without me, a 
ten-year old boy or girl being the messenger when an 
afternoon temperature of a sick child has been requested 
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by the doctor and I am unable to leave the clinic. Alas, 
it is better to accompany it, for sometimes the wrong end 
is inserted and a most peculiar sub-normal temperature 
recorded. 

There is no question in my mind that my training in 
dietetics, in nursing and in socal work has made a com- 
bination especially desirable for work of this sort, I 
myself, cannot determine just when I leave off being a 
nurse, assume the role of a nutritionist or function as a 
social worker. The three are completely merged and each 
is very valuable in connection with the others. To com- 
plete the picture and to add to my usefulness I should 
now take up psychiatry. 

It is not our aim to make families dependent on our 
guidance but rather to teach them, through our super- 
vision how to take the best care of themselves, to ob- 
serve the importance of small symptoms, the beginning of 
illnesses and to use the clinic to the best advantage. 
Above all, we aim to teach them to live their lives so that 
they may have the maximum amount possible of happi- 
ness and health. 


Length of Supervision Varies 


The length of time it is necessary for a family to be 
under supervision varies with the family. Where there 
is intelligence and an eagerness to help itself, after de- 
fects have been corrected and the problems that are 
within our scope to solve or ameliorate have been at- 
tended to, this family is to be put on a subactive list and 
a new one added to the active list. In the subactive list 
home visits are to be fewer though periodic examinations 
and supervision are to be continued, thus a larger and 
larger group of families can be handled with no diminu- 
tion in the quality of the care given. This work could be 
done very efficiently with several workers instead of one. 

In one way I am glad that for the first year we had 
no fund with which we could furnish any family with milk 
or clothing. Our work has been educational though we 
have been the means of supplying aid to families through 
other organizations. In the case of real inadequacy of 
income we have referred the family to one of the relief 
organizations and have cooperated by furnishing periodi- 
cally reports of the health condition of every member of 
the family. However, our responsibility does not end when 
the proper adjustment has been made, and another or- 
ganization enters, our supervision is continuous for the 
period during which the family is under our care. When 
families have not been able to pay for clinic treatment, 
x-rays, dental care, or medication, through the social 
service bureau of Vanderbilt Clinic or whatever institu- 
tion was concerned, we obtained either free treatment 
or a reduction in fees. But in the final analysis, if we 
have been accepted and welcomed by the families it has 
been because they have wanted us, not for the material 
aid we could give them. We had nothing to hold over 
their heads to secure their cooperation, no threat of aban- 
donment. It has been highly gratifying to have several 
families in the neighborhood ask to be “taken in” under 
our care. 


Families Not Over-Visited 


One word in regard to the number of home visits made. 
It is our aim to visit each family about every six days. 
This has not always been possible because illness or some 
crisis in a family may necessitate my making as many 
as three visits in one day to one family. I have tried 
to make home visits where they will apparently do the 
most good at the time. I can freely say that I do not 
feel our families have been overvisited. I have never been 
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made to feel that my visits were an intrusion. The neigh- 
borhood is, perhaps, unusually cordial. 

If the time comes when welfare workers can say an in- 
cantation over a family and henceforth that family will do 
the wise, the far-sighted, the much-to-be-desired things, 
then our services will no longer be required. As it is now, 
we must not be discouraged if it takes months to make 
a mother or a child change one small habit, as long as 
the habit is ultimately changed. Perhaps we shall live 
to see the day when the psychologists will put at our 
service some wonder ray, on the order of those lights 
that are used on the stage, which change in a magic way 
the background and the people. I think sometimes that 
welfare workers have private rays with which they con- 
template families, else how can we explain the widely 
different pictures two people have of the same family? 

Perhaps I have seen my families in this way. I know 
that I have found much that is worthy, much that is 
appealing and a flavor that is not found in the homes 
or lives of the well-to-do. The spirit of neighborhood 
service burns very brightly on 10th and 11th Avenues. 

I do not agree entirely with Mrs. P. one of the mothers, 
who said to me one day “This is a fascinating neighbor- 
hood to live in. I’ve tried to live away from it and I 
can’t. There’e too much drunkenness and laziness and 
I notice the only people.who amount to anything are the 
ones who get out, but it certainly is a fascinating neigh- 
borhood to live in!” 

I do not know about the living part, but I do know it 
is a fascinating neighborhood in which to work. 


WHY COFFEE IS HIGH 


The Chicago Tribune published a bulletin from one of 
its foreign correspondents that goes farther toward ex- 
plaining the present high prices of coffee than anything 
we have read elsewhere. This bulletin says the people 
of this country have always believed that they control 
the coffee market if for no other reason than that they 
are the largest consumers of this beverage. That this 
is not true can be very readily understood by reading the 
report as the Tribune published it. The report claims 
that the coffee market of Brazil is controlled by a com- 
mittee of five, known as the Paulista Institute for the 
Permanent Defense of Coffee, and goes on to describe 
this group as follows: 

The Paulista Institute not only fixes the world prices 
on coffee, it increases or diminishes at will the supply 
of coffee for the world. It is composed of five men. 
First comes the secretary of finance of the Brazilian state 
of Sao Paulo, chairman ex-officio of the institute, then 
the secretary of agriculture, vice chairman, two members 
representing the planters, and one representing the 
Santos coffee market. 

Brazil now produces sixty per cent of the world’s coffee. 

The Paulista Institute for the: Permanent Defense of 
Coffee has just been established. Its chief object is to 
keep up the price of coffee, not only in behalf of the 
planters but in behalf of the state. The government is 
dependent on its revenue from coffee export taxes for 
seventy per cent of its remittances for interest and 
amortization on foreign loans. 

The institute has a large number of employees. Their 
duty is to compile statistics on the coffee production of 
the country, much like the cotton and wheat activities of 
our department of agriculture. The institute keeps the 
same kind of statistics, but they are secret. 

The coffee importers of the United States want the 
Paulista Institute to make its statistics public. Dr. W. L. 
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Schurz, United States commercial attaché at Rio de 
Janeiro, and Richard M. Connell, the United States com- 
mercial attaché at Sao Paulo, have been conducting the 
negotiations with the institute, but apparently so far have 
made little headway. Recently Dr. Helio Lobo, the Bra- 
zilian consul general in New York, N. Y., has visited Sao 
Paulo on the same mission. 

The coffee importers of the United States have been 
cabling to the offices of the commercial attachés in 
Brazil that consumption is falling off in the United 
States owing to the high price of coffee and the increase 
of substitutes. Being completely in the dark as to the 
supply of coffee available in Brazil, they are unable to 
plan ahead for the accommodation of their trade. 

The coffee trade of the world has been taking on some 
peculiar turns in the last year. Germany has become 
the chief buyer of the finest Santos coffee. Chicago has 
almost overtopped New York as a coffee importer, with 
New Orleans rapidly gaining on New York as port of 
reception. San Francisco has been receiving the finest 
grades of coffee shipped to the United States, Chicage 
the medium grades and New York the cheaper grades. 
—The American Restaurant, May 1925. 





FIRST NUMBER OF JOURNAL OF AMERICAN 
DIETETIC ASSOCIATION APPEARS 


Volume 1, number 1, of the Journal of the American 
Dietetic Association has just been distributed. The maga- 
zine, which for the present, will be issued quarterly, will 
be the official organ of the American Dietetic Association. 
It will be sent free to paid members and to a group of 
allied professions. The subscription price for others will 
be announced later. Miss Florence H. Smith, St. Mary’s 
Hospital, Rochester, Minn., is the editor and Miss Anna 
E. Boller, Riverside, Ill., business manager. The an- 
nouncement in the first issue sets forth the purpose and 
future plans of the magazine, as follows: 

“If the journal shall supply the very evident need for 
such a periodical and if the members of the association 
support it both by subscriptions and by frequent con- 
tributions to its pages, it may in time grow into a 
monthly.” 

The journal plans to publish contributions to discussion 
of administrative problems of the dietitian from super- 
intendents, dietitians and economists, on such subjects as 
organization; interdepartmental relations; personnel man- 
agement; cost distribution, and budgets; buying systems; 
and waste and breakage studies. It will also include con- 
tributions to discussion of therapeutic problems of the 
dietitian from investigators and other students, including 
reports of studies on the foundations of dietetics; reviews 
and digests of physiological, clinical, and chemical studies; 
original reports of brief studies closely related to dietetics. 

Abstracts from current scientific literature, news of 
members, letters, suggestions and questions will all find 
a place in the journal. 





N. Y. DIETITIANS MEET 


The New York Association of Dietitians was enter- 
tained at Bloomingdale Hospital on the afternoon of June 
24. The dietitians were first escorted through the build- 
ings, especially the kitchens, serving rooms, dining rooms 
and store rooms, after which Dr. Rose Pringle gave an 
excellent address on “The Dietitian and the Mental Pa- 
tient.” Mrs. Anshutz and her assistants served a delicious 
picnic supper in a beautiful grove which is part of the 
hospital grounds. Lamb chops and coffee were cooked 
over the roaring camp fire. 
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FIRE PREVENTION DEPARTMENT 


Conducted by W. M. Krieger, En3ineer 
209 West Jackson Boulevard, Chicago, IIl. 








BUILDING EXITS CODE APPLICABLE TO HOSPITALS 
AND SANITARIUMS 


HE fact is becoming more clearly recognized that 
T hospitals, asylums, sanitariums and _ institutions, 

where the inmates are more or less helpless or held 
in restraint, deserve even better fire protection than other 
public buildings. This is more generally accepted in re- 
cent years since the disastrous fires that destroyed the 
Manhattan State Hospital for the Insane at Ward’s 
Island, New York, and at the Dunning Hospital for the 
Insane, Dunning, IIl., with terrible loss of life in each 
case. 

Large appropriations are being made for new build- 
ings to take the place of the old or for the reconstruction 
of the old, so that they will be less hazardous. 

There is no body of citizens more alive to the need of 
improvement in such institutions than the National Fire 
Protection Association. For a number of years the com- 
mittee on safety to life of that organization has been 
working and reporting on building exits and the fire haz- 
ards inherent in large public buildings. 

The report® for 1925, tentatively adopted at the 
twenty-ninth annual meeting of the National Fire Protec- 
tion Association at Chicago, May 12-14, 1925, is the 
twelfth report of the committee on safety to life. This 
group, authorized June 23, 1913, has continued as a regu- 
lar standing committee for the propagation of means and 
methods aimed to reduce the high annual life loss from 
fire and its associated hazards in buildings. 


*“‘Hospital’’ Code Advance Step for Safety 


Studies through this period have centered on occupancy 
and egress, leading to the expansion of the original Na- 
tional Fire Protection Association committee in 1921 to 
form a sectional committee in the American engineering 
standards committee, to prepare a standing building exits 
code. 

In 1923, in promulgating a building exits code, there 
were presented to and approved by the National Fire 
Protection Association standards covering the construc- 
tion of stairways, ramps, and other avenues for egress, 
stock formular and tables for determination of the num- 
ber of occupants per floor, and requisite exits for the same. 
In 1924 separate codes for department stores and schools 
were promulgated, the latter being just recently incor- 
porated in the 160-page illustrated report of the com- 
mittee on school planning, F. I. Cooper, chairman, issued 
by the National Educational Association. 

The recent 1925 report adopted a revision of enclosure 
specification for required stairs and smokeproof towers, a 
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tentative fire drill and exit drill code for industrial plants 
and a tentative code for the promotion of life safety in | 
hospitals, sanitariums and corrective institutions. 

This latter “hospital” code is the first attempt of which 
we have record to prescribe adequate construction, egress 
facilities, housekeeping methods, protection of fire hazards, 
personnel and supervision, all credited components in the 
problem of providing life safety to the inmates and wards 
of such buildings. Although in uncompleted form, these 
minimum recommendations are an advance step for safety 
from fire, and supply much needed information upon this 
vital subject. When revised and expanded, with the addi- 
tion of recommended fire and exit drills, this report will 
be presented and disseminated as a National Fire Protec- 
tion Association recommended standard. 

It is expected that the building exits code committee 
will continue its activity until all occupancies in which the 
life hazard is admittedly vital are covered. 

The following are extracts from the tentative report of 
the committee which appears as section twenty-four of 
the report on building exits code: 


Horizontal Exits of Especial Value 


“2401. The purpose of this section of the code is to 
promote life safety from fire in hospitals, sanitariums and 
corrective institutions. Exits alone are not sufficient to 
provide proper safety for occupants physically or mentally 
disabled or under restraint. For this reason this section 
is treated differently from other sections of the code, and 
more emphasis is placed upon construction of buildings, 
fire prevention and fire protection. Horizontal exits are 
considered of especial value, and relatively greater credit 
is given to horizontal exits and to ramps than in other 
sections of the code. 

“2402. Safety to life in buildings of this occupancy re- 
quires: (a) Proper construction of buildings; (b) proper 
exits; (c) careful housekeeping and protection of fire 
hazards; (d) a competent, trained staff having adequate 
personnel on duty at all times. 

“2406. This section of the code applies to both new and 
existing buildings. . . .Where existing buildings are 
altered, the requirements for new buildings apply with 
respect to new construction incident to alterations. 


Frame Buildings to Be One Story High 


“2413. Buildings of low height are recommended for 
these occupancies, but no definite height limit is set for 
buildings of fire resistive construction. 
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“2414. Fire resistive construction is recommended for 
all buildings three stories or more in height. 

“2415. Ordinary or joisted construction buildings shall 
not exceed one story in height, except that when 5,000 
square feet or less in area, or less than 5,000 square feet 
between fire walls, they may be two stories in height. 

“2416, Frame buildings shall not exceed one story in 
height. 

“2421. The interior finish on wood stud walls, ceilings 
and partitions of two-story wood joisted buildings, and in 
alterations of existing combustible construction more than 
one story in height, shall consist of expanded metal or wire 
lath and gypsum or cement plaster not less than three- 
quarters of an inch thick. Metal ceilings shall not be em- 
ployed unless joists are first entirely covered with ap- 
proved plaster board. No wood or other combustible ma- 
terials other than studs, joists, and trim shall be employed 
on the ceilings or walls of sleeping or living quarters, ex- 
cept that approved wall board, plaster board, or wood 
lath and gypsum plaster may be used in one-story build- 
ings. 


Fire Doors to Be Self-Closing 


“2422. In buildings of non-fire-resistive construction, 
with floor area exceeding 3,000 square feet the rooms or 
portions of the building listed below shall be of fire-re- 
sistive construction throughout, and shall have a standard 
fire cut-off from the remainder of the building, or shall be 
equipped with a standard single supply automatic sprink- 
ler system: 

“Heating apparatus or boiler rooms; basements or at- 
tics, if used for storage of combustible material; work- 
rooms (such as manual training, repair shops, carpenter 
shops,); laundry; main kitchens; main storerooms (such 
as furniture and miscellaneous storage); film storage 
and similar hazardous occupancies. 

“2425. Every shaft for light or ventilation, stairways, 
elevators, dumbwaiters, chutes, shall be continuously 
housed in enclosure walls . . and all openings thereto 
shall be protected by approved fire doors. Where glass 
is necessary, wire glass in fixed or automatic closing fire 
windows shall be employed. All fire doors, except those 
on elevators operated by a regular attendant on shaft en- 
closures, shall be self-closing. 


No Room More than 100 Feet from Exit 


“2431. Exits shall be so placed that the entrance door 
of every private room and every point in open wards, day 
rooms, dormitories, and dining rooms shall not be more 
than 100 feet (along the line of travel) from the nearest 
exit. Exits shall be as remote from each other as practic- 
able. Exits shall be so arranged with regard to floors 
that there are no pockets or dead ends of appreciable size 
in which occupants may be trapped. 

“2433. In buildings of over 3,000 square feet area, por- 
tions used for bedridden patients shall have, as required 
exits, horizontal exits, doors leading directly outside the 
building, or ramps (stairways in addition are not pro- 
hibited) .” 

The standards as set forth above are the result of 
twelve years observation on the part of the committee 
and are worthy of consideration. 





PREPARING EMPLOYEES TO COMBAT 
POSSIBLE FIRES 


Every superintendent lives in fear of fires. In spite of 
this, however, scarcely a day passes without a hospital 
fire. Much of this is caused by lack of proper organiza- 
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tion to fight small fires. A Kansas hospital that is not 
fireproof has operated for years without more than one 
or two grease fires in their kitchen. These were extin- 
guished at once because every employee knew just what 
to do. This condition is true of all departments. Written 
instructions (that must be learned by heart) are supplied 
to the entire personnel of the hospital. Frequent examina- 
tions familiarize each employee with his particular job 
in case a fire starts. If a serious fire should ever start 
there would be no confusion. A well-thought-out system 
prevents this. 


STATISTICAL REPORT OF QUEBEC 
HOSPITALS PUBLISHED 

The statistical report just issued on benevolent institu- 
tions in the Province of Quebec for the year of 1923 covers 
six hospitals for the mentally ill, fifty-eight women and 
children’s hospitals, five sanatoriums and tuberculosis dis- 
pensaries, and 122 orphanages. The total number of days 
of institutional care in orphanages was 4,454,925 and 66,- 
215 persons were aided outside of institutions. 

The unusually low expenditure for salaries of staff of 
hospitals for the mentally ill is due to the fact that these 
institutions are for the most part cared for by religious 
orders. The same cause rendered the expenditures for the 
care of the indigent and sick lower than the usual figures. 
The receipts of hospitals, maternities, and creches exceeded 
their expenditures by $21,207.08. Tuberculosis sanatoriums 
likewise kept their expenditures well below the amounts 
collected. Only orphanages and asylums spent more than 
they collected. The report publishes retrospective figures 
covering a period of ten years for hospitals for the men- 
tally ill and eight years in other cases, with yearly aver- 
ages for ten year periods. The Nation’s Health, June, 
1925. a ra ; 


HOW THE PUBLIC MAY HELP 

Hospitals are continually in need of materials which 
their limitations of budget prevent them from obtaining. 
There are countless items which would make hospital 
service more complete. , 

How can the community help in this matter? There 
are numerous ways, some of which are suggested below: 

By helping to establish a hospital library. 

By making gifts of useful articles. 

By providing for the establishment of some scientific 
or research department, not already in the hospital. 

By endowing a room or ward. 

By making generous bequests. 

The hospital makes the community a safer place to 
live in. It performs a necessary service. It deserves the 
support of all, no matter whether they have occasion to 
make use of the institution or not. The hospital is 
working for the interest of all and needs the help of 
all—Reading Hospital Bulletin. 


SUGGESTIONS FOR IMPROVING X-RAY 
DEPARTMENT 

A summary of the report of the committee on radiologi- 
cal technicians of the American Catholic Hospital Asso- 
ciation makes the following suggestions for bettering the 
service of the x-ray department: (1) The keeping of a 
cross index both by subject and anatomic parts; (2) 
development of a film library; (3) location of the x-ray 
department adjacent to the operating pavilion; (4) 
a physician as roentgenologist; (5) a Sister as technician; 
(6) uniform requisition blanks and records, and (7) per- 
fect cooperation between roentgenologist and staff. 
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DISPENSARIES AND OUT-PATIENT 
DEPARTMENTS 
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THE PLACE OF THE MEDICAL CLINIC IN THE 
DISPENSARY 


MEDICINE OF THE ASSOCIATED OUT-PATIENT CLINICS OF 


REPORT BY COMMITTEE* OF THE SECTION ON 


HAT is the function of the medical clinic of a 

WV dispensary in this day of specialization? How 

is it related to other clinics and to its own sub- 
departments? Shall it act as the distributing and ad- 
mitting clinic for all entering patients or shall it confine 
its activities to caring for those not obviously destined 
for a specialty? 

These and other problems seemed to the medical sec- 
tion of the Associated Out-Patient Clinics of New York 
so worthy of detailed consideration that they appointed a 
committee to consider the philosophy of medical service 
in its functional, educational, and administrative rela- 
tionships. 

This committee has dealt in this report with a number 
of subjects as follows: 

(a) The relationship of the medical clinic to other 
clinics in the dispensary. 

(b) The relationship of the medical clinic to the sub- 
departments within itself. 

(c) The policy of the small medical clinie which 
treats medical specialties but has no sub-departments. 

(d) The educational opportunity offered in a rotation 
of service in medical clinics. ° 

(e) The relationship of the medical clinic to other 
dispensary departments such as: administration, social 
service, and physiotherapy. 

In a paper of this length it is not possible to report 
all the discussion carried on during the life of the com- 
mittee, which met weekly for four months and which 
directed various fact-gathering field activities. Only con- 
clusions and recommendations are given on most of the 
topics. In dealing with social service, however, the com- 
mittee felt that the importance of the subject and the 
possibility of confusion and misunderstanding of their 
recommendations required them to include a fairly full 
statement of the philosophy underlying their conclusions. 


Relationship of Clinic to Other Clinics 


In the distribution of cases for the dispensary all cases 
obviously belonging to the specialties should be referred 
directly to the specialties. These include: eye, ear, nose, 


*The Committee on the Place of the Medical Clinic in the Dis- 
ig wd was organized early in 1924. The tawine members served: 

Ogden Woodruff, M.D., chairman, Jesse G. Bullowa, M.D., Edward 
<— M.D., Martin J. Echeverria, M.D., Harry Greisman, M.D., 
Charles E. Hamilton, M.D., Theodore Sanders, M. D., Dan H. Witt, 
M.D., John Wyckoff, M.D., and Janet M. Geister, RN., secretary. 
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throat, dental, gynecology, surgery, urology, orthopedic and 
dermatology. The committee recommends, however, that 
patients whose dermatological conditions have some general 
medical condition as their causative factor should be 
treated in close cooperation with the medical department. 

In regard to the desirability of a general physical ex- 
amination of each patient applying for treatment, irrespec- 
tive of the nature of the treatment, it is the opinion of 
the committee that such an examination of each patient is 
ideal from a theoretical viewpoint. This, however, would 
entail a heavy amount of work and at the same time 
place upon the medical men much more routine work than 
they could possibly accomplish. It is the general opinion, 
therefore, that without a definite indication for general 
physical examination for the patient applying for treat- 
ment in the specialty such physical examination should 
not be recommended as a routine. 

In each specialty, however, the patient should be urged 
at this first visit to have a periodic health examination 
either by his private physician or in the clinic. 

It is suggested that in this educational process posters 
within the clinic be used to stimulate interest. 

The clinic should take advantage of its opportunity to 
emphasize the desirability of periodic health examinations 
and of educating the public to appreciate the need for 
such, 


Relationship of Clinic to Sub-Departments 


The medical patients applying on their own complaint 
for treatment in sub-departments of medicine should be 
admitted as follows: 

Through general medicine—cardiac; gastro-intestinal; 
metabolism; tuberculosis; protein-sensitization; neurology; 
(All patients who ordinarily would be referred to this 
group should go through general medicine unless there is 
an internist on active duty on dispensary days in direct 
connection with the department of neurology) syphilis. 
(The question of syphilis in its relationship to the medi- 
cal clinic or any of its sub-departments has so many 
angles that the committee believes no recommendation 
should be made until all the chief medical groups con- 
cerned have conferred on it). 

In regard to the patients referred by outside physi- 
cians, other dispensaries, another clinic within the dispen- 
sary or hospital wards, it is recommended that they be 
sent directly to the service indicated in the reference, but 
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the committee deprecates the reference of such patients 
to individual physicians. 


Policy of Clinic Treating Medical Specialties 


In the small medical clinic without special departments 
certain minimum requirements for the treatment of medi- 
cal specialties should be made. 

The subject of minimum equipment for medical clinics 
had already been discussed and recommendations formu- 
lated by the committee to consider special problems* of 
the medical section. These recommendations follow: 


Blood pressure apparatus. At least one blood pressure apparatus 
should be provided for each examining room, and if more than one 
doctor is at work in a room, one apparatus for each two doctors. 

Seales. A scale with a measuring rod for each examining room 
or suite of examining rooms, providing scale is easily available for 
each room of the suite. Separate scales for men and women. | 

Ophthalmoscope. At least one available for entire medical clinic. 
There should be available a solution of homatropin for use with the 
ophthalmoscope. ee 

Thermometers. At least one thermometer for every physician at 
work. To be kept either at doctor’s desk or in examining rooms in 
antiseptic solution. - - 

Gloves and finger cots. To be available in examining room in 
ample numbers. 

Apparatus for nose, throat and ear examinations. Nose and ear 
speculum, head mirror, laryngeal mirror, light for head mirror, alcohol 
flame, gauze—one set for each suite of examining rooms. 

The cursory examination of eye, ear, nose and throat is an im- 
portant part of medical examinations. Undoubtedly many clinics with 
special eye, ear, nose and throat departments find it convenient to 
have these examinations conducted in these special departments but 
this is not satisfactory for routine. Furthermore it is to be noted 
that this custom interferes to some extent with the physician’s time 
and also that it loses for thes physician a valuable educational op- 
portunity. 

Tape measures. One in every examining room. 

Tongue depressors. In sufficient numbers and immediately available. 

Sputum bottles. Should be available. Can well be supplied by 
order on drug room. 

Shadow box, fluoroscope, electrocardiograph. While these articles 
are needed as a part of hospital equipment, yet they are not always 
and absolutely essential to the medical clinic. 

Hypodermic syringe. One for each examining room unless there is 
a nurse whose duty it is to prepare the hypodermic for the clinic. 

Laboratory for routine tests. Solutions for sugar and albumen 
tests, Bunsen burner, microscope, centrifuge. There should also be at 
least one hemoglobinometer, slide and staining fluid of the Jenner type. 

These things are essential for cursory examination of patients. This 
outfit is suggested as a minimum requirement in order to make certain 
that necessary diagnostic measures may be applied immediately. It is 
recognized that there are several ways of fulfilling this obligation 
by immediate examinations in the central laboratory of the hospital 
or of the dispensary with a technician. If these things are not im- 
mediately available deplorable failures, omissions and delays will in- 
evitably result. 

Examining tables. Sufficient examining tables should be at hand 
to guard against delay or hindrance to the doctor. 


The committee approved these recommendations and 
suggested the following additions: 


Urinometer. 

Vaginal speculum, proctoscope, if there is no gynecology or special 
——"? heres clinic in the dispensary or if they meet at different 
ours. 

Gastro-intestinal. Stomach and duodenal tube; buret and reagents ; 
facilities for fluoroscopic work, unless these facilities are available 
from some source outside the clinic. 

sac Social service for supervision of certain cardiac cases 
only. 

Metabolism. Availability of a method for blood sugar determi- 
nation, micro-chemical if necessary. Availability of basal metabolism 
determinations. 

Tuberculosis. The sanitary code of the City of New York requires 
that the “examination and treatment of patients affected with pul- 
monary tuberculosis shall be conducted in a special dispensary or a 
special department connected with a dispensary or hospital maintained 
solely for such purpose.””’ Furthermore the work of such clinics is 
confined to districts, great care being taken to have tuberculosis 
Patients visit the specified clinic within their own districts. The 
committee deplores the idea of treating or holding tuberculosis cases 
in clinies that are not special tuberculosis clinics. ‘The committee 
recommends that as soon as a patient is suspected of tuberculosis he 
should be referred at once to his district tuberculosis clinic for obser- 
vation. 

Neurology. Proper facilities for neurological diagnoses and treat- 
ment, including facilities for giving of salvarsan and proper reference 
of patient for lumbar puncture. 


Educational Opportunity Offered 


Because of a conviction that patients needing certain 
specialized methods of diagnosis, management, and treat- 
ment can be more efficiently handled when grouped ac- 
cording to medical types, the general medical clinic in 
some hospitals has come to consist of a medical clinic 
associated with certain medical specialty clinics, such as 


*The members of this committee were: Henry J. Spencer, M.D., 
chairman, Herbert L. Celler, M. D., Peter Irving, M. D., John H 
Keating, M.D., Luther B. MacKenzie, M.D., Harold E. B. Pardee, M.D. 
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those dealing with tuberculosis, cardiac diseases and endo- 
crinology. The tendency towards this specialization seems 
to be increasing. It presents the danger that men work- 
ing on clinic staffs will not receive a broad training in 
internal medicine. This committee believes that thorough 
training in general medicine and all the medical special- 
ties is essential to the proper development of a physician, 
whether he intends to practice a medical specialty, in- 
ternal medicine, or general medicine and surgery. 

Hence it is the opinion of the committee that, until 
a physician has been put in charge of a clinic, he should 
serve in the general medical clinic, and in one or more 
of the special medical clinics each week; that the junio 
physicians should not be allowed to attend special medi- 
cal clinics alone, unless they have completed terms of 
service in all of the special medical clinics, and in the 
general medical clinic; that physicians should serve at 
least one day a week, for at least one year, in a special 
medical clinic, before they should be rotated to other 
special medical clinics. 

A system of rotation of this kind would be of great 
value to the physician as a practitioner of medicine with 
his private patients, and would also increase his value 
as a member of a hospital or clinic staff. 

In the opinion of the committee, staff conferences should 
be held at frequent intervals, which all the physicians 
of the medical clinic (general medicine and its specialties) 
should attend. At such conferences, there should be pre- 
sented by the junior physicians cases of interest and sta- 
tistical studies of groups of cases. Full opportunity should 
be given for the discussion and exchange of ideas on 
administrative and professional problems in the diagnosis 
and medical care of the patients. 


Relation of Clinic to Administrative Department 


The committee on admissions* of the superintendents 
group of the Associated Out-Patient Clinics, whose report 
on admissions was published in the February and March 
issues of THE McDERN HOSPITAL, requested opinions from 
this committee on two matters, namely, the advisability 
of having a physician or a non-medical registrar respon- 
sible for the medical distribution of cases in the admission 
of patients, and the method of determining the appli- 
cant’s eligibility for dispensary care through establishing 
his diagnosis, probable extent of treatment and its proba- 
ble cost. 

This committee replied as follows: 

The committee does not consider the admitting physician 
an absolute essential to effective admissions work. It is 
desirable at least to have as admitting officer (registrar) 
a fully trained nurse with social service training or a 
trained social service worker with medical experience. 
The committee further recommends that where the ad- 
mitting process is large enough to require two people 
the work should be divided according to the skill required 
and the workers chosen accordingly. The routine clerical 
work should be done by the clerk, while the processes 
requiring greater skill, tact, personality and social and 
medical judgment, should be done by the better trained 
individual. 

It is agreed that the function of the physician is to 
furnish the medical data on which to determine, in con- 
nection with the patient’s income and financial responsi- 
bility, his or her eligibility for treatment. The determina- 
tion of this eligibility is a function of the administrative 
side of the dispensary, and upon a representative of this 
"°The ‘membership of this committee was as follows: John R. How- 
ard, Jr., chairman; Adam Eberle, M.D., Miss M. A. Gibney, George E. 


a coma Rev. George A. Metzger, Frederick Miller, Miss Mae M, 
ator. 
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department rests the responsibility of making this deci- 
sion. It is the sense of.the committee that the physician 
should not even go into the detail of estimating the cost 
of the treatment. The committee emphasizes that not 
alone the income and responsibility, but the kind and 
extent of medical service required by certain types of 
cases should be learned before a patient is either accepted 
or refused for treatment. It is obvious from this that 
the consensus of opinion of the committee is that it is 
not possible to reject a patient for dispensary treatment 
before examination and diagnosis. 

The following points are outlined as essential medical 
data in determining the eligibility of a patient for dispen- 
sary care: 

(a) Diagnosis. 

(b) Disability, whether partial or complete. 

(c) Duration—probable duration both of disease and 
disability. 

(d) Whether specialist care and specialized treatment 
are probably necessary, and the probable amount and 
duration. 

(e) Probable outcome—whether disease is curable or 
whether gradual increase in symptoms resulting in in- 
creasing disability may occur. 

These statements should appear in written form, possi- 
bly on the patient’s history card, except in cases where the 
patient might see this and be disturbed by the statement. 

It is also agreed that emergency cases should be ac- 
cepted for treatment without question. 

The committee recommends that in institutions where 
physiotherapy departments exist no patients should be 
treated in such departments unless referred after exami- 
nation by a physician within the institution. This refers 
to all patients regardless of the source of reference. 


Social Service—Its Function 


The physician’s problem is to restore his patient to 
health, efficiency and earning power at the earliest pos- 
sible moment. In order to do this he must have before 
him all the necessary facts concerning the individual. 
Furthermore he must have resources at his command 
for bringing about the execution of his plan of treatment. 
Social work used by the physician in diagnosing and 
treating disease brings to him these aids which enable 
him to render a well-rounded service. 

The committee on training for hospital social work of 
the American Hospital Association in describing the 
“primary duty” of medical social work, lists the following 
specific duties: 

(1) Discovering and reporting to the physician facts 
regarding the patient’s personality* or environment, which 
relate to his physical condition. 

(2) Overcoming obstacles to successful treatment such 
as may exist or arise in his home or at his work. 

(3) Assisting the physician by arranging for supple- 
mentary care when required. 

(4) Educating the patient in regard to his physical 
condition in order that he may cooperate to the best ad- 
vantage with the doctor’s program for the care of the 
illness or the promotion of health. 

The committee further states: “Social work used to 
further restoration and maintenance of health becomes 
a part of the practice of medicine. It is a special process 
used in medical diagnosis, treatment and research, as are 
certain laboratory processes. Its purpose becomes one 
with the purpose of medicine, namely, health.” 

*“Personality” should be broadly interpreted here to include per- 


suet habits and activities as well as characteristic behavior tenden- 
cies. 
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The physician confronted with certain symptoms that 
in themselves are insufficient evidence for a diagnosis, 
may need to have for early consideration the facts con- 
cerning the patient’s personal and family health history, 
health habits and environment. Or where response to 
treatment is unsatisfactory, where cooperation from the 
patient is not good, the physician may need to know what 
are the untoward factors in the patient’s life that influ- 
ence this. Before treatment can be instituted or com- 
pleted it may be necessary to make social adjustments, 
to educate in health activities, to change certain behavior. 
It is for the purpose of rendering these services to the 
physician that medical social work is organized. 

Successful medical treatment often depends on the 
physician’s recognition of the influence which the pa- 
tient’s personality and his social and economic conditions 
have on prevention and cure. The patient requiring modi- 
fication of mode of life, as well as medication, may need 
social diagnosis and treatment in order that medical treat- 
ment may fulfill its purpose. These factors, too often 
disregarded, need to be recognized by the physician in 
dealing with his patient. 

Relation to Dispensary 

The activities of the social service department are in- 
extricably bound up with the administrative as well as 
the medical divisions. All of the work done in this de- 
partment, interviews, records, social and economic ad- 
justments, health education, is a direct concern of the 
dispensary and should be included in the dispensary ac- 
tivities. Operated as an independent unit with a separate 
and independent control the way lies open for imperfect 
understanding of purpose, imperfect utilization of re- 
sources; it permits of a divided responsibility, of certain 
duplication in records, of an isolation that partly defeats 
the purpose for which the department was organized. It 
has brought about in some instances, a supervision over 
case work by individuals who are not in touch with the 
medical aspects of the case. The social service department 
that serves its purpose best is an integral part of the 
dispensary unit. 


Relation to Physician 


The physician is in charge of the patient; it is his 
responsibility to diagnose the disease and to prescribe 
treatment. He is the head of the unit organized for the 
benefit of the patient; the social worker is a part of this 
unit. Working with the physician, fitting her specific 
qualities into the plan of action, the social worker reaches 
her greatest usefulness to the patient. Working alone, 
touching the physician only casually she cannot function 
to the best advantage. It is therefore highly important 
that for the exercise of her primary duty “to further 
restoration and maintenance of health” she work under 
the immediate direction of the physician. It is equally 
important that the physician should outline the principles 
for the social worker to follow. 

In the dispensary attached to the hospital there are 
a certain number of cases always passing from dispen- 
sary to ward or from ward to dispensary. The rotation, 
in certain types of cases, may occur several times in the 
experience of one patient. The organization of one social 
service unit to serve both in- and out-patient departments 
offers the best opportunity for continuous service. The 
social worker who is able to maintain a continuous con- 
tact with the patient throughout his ward and dispensary 
experience, is in a position to render the most valuable 
service to both doctor and patient. 

The isolation of the social service record from the medi- 
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cal record of the patient is undesirable. The notes entered 
on the social service record bear largely on factors that 
influence the patient’s well being. Obviously these are 
essential to the physician in a well-rounded study and 
treatment of his case. From a practical viewpoint it 
may not be possible or desirable to combine the records, 
but an arrangement should be worked out whereby sum- 
maries or duplicates of significant entries could be at- 
tached to the medical record. 


Relation to Other Social Agencies 


Social work in dispensaries is a form of treatment 
which may include a variety of activities. Its chief aim 
is to speed up the processes that make for the patient’s 
recovery. The social worker may herself carry out the 
necessary steps in removing obstacles and in making ad- 
justments or she may act as intermediary between the 
patient and the agency specially qualified to carry out 
this procedure. Because of the variety of tasks that fall 
to her lot she needs to maintain a nice balance between 
the work that is peculiarly hers and that which should be 
delegated to other agencies. 

Her initial work on a patient demands immediate action 
in rounding up the necessary information for the physi- 
cian’s study of the case. Her subsequent work may 
demand continued activity but there is rarely a case where 
the need is urgent enough to justify the rendering of 
material relief. Medical relief, in the form of appli- 
ances, etc., is quite a different matter; this is entirely 
within the province of the dispensary. Material relief, 
however, in the form of rent, food or clothing, is only 
in the most immediate emergency a function of the in- 
stitution organized to diagnose, treat and prevent disease. 

The social worker’s function is chiefly therapeutic. A 
failure to recognize this fact has sometimes resulted in 
making her chief duty that of financial investigation for 
the purpose of excluding patients who are ineligible for 
dispensary care. While in the course of her work she 
may obtain information regarding finances that is of 
value to the administrator, obtaining this information 
should not be her main objective. Not only does this tend 
to lessen the value of her real purpose but it places upon 
her a duty that belongs elsewhere. It is likely to place 
her in a false position with the patient and it may lose 
for her the friendly relationship with him that is essen- 
tial for the successful execution of her work. 

A member of the social service department may very 
appropriately serve in the admissions unit for the purpose 


of determining the patient’s eligibility for care. This is. 


a broader function, however, than that of financial inves- 
tigation. Moreover it is a separate and distinct activity, 
which though it is both administrative and medical in 
character, is an administrative duty. The ideal admitting 
system has within its admitting unit the trained worker 
for this task; where this is not practicable the social 
service department lends its services for the purpose. 
Routine financial investigation, in which the social worker’s 
chief duty is to act as the agent of the dispensary in 
excluding patients ineligible for dispensary care, should 
not be assigned to the social service department. 

The investigation of the patient’s financial resources 
after a diagnosis has been made, when the physician is 
faced with the problem of prescribing treatment that may 
be beyond the patient’s means, is distinctly another 
matter. Certain adjustments in the home, requiring the 
expenditure of money, may be necessary before the pa- 
tient is free to undergo treatment, or special appliances 
or forms of service may be necessary before treatment 
can be completed. The social worker in making the type 
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of financial investigation that rounds out the physician’s 
effective treatment of the case is not only within her 
province but is performing one of her distinct functions. 

It is probable that all cases attending the dispensary 
have facts bearing on their conditions that merit the 
attention of the social worker. Ideally, there should be 
a social service record on every case. Administratively, 
it may not be possible or practicable to survey all cases 
with a view to determining those in need of special care. 
There are certain special clinics, however, such as cardiac, 
and tuberculosis, where the essential social data on each 
case should always appear on the record. The social 
worker taking the data should call the attention of the 
physician to certain cases that represent urgent needs. 

The policy of selecting the cases for social service should 
be determined primarily on the basis of the patient’s only 
reason for attendance—medical needs. Underlying the 
medical need, or contributing to it, may be urgent social 
and economic factors, but the condition that brings the 
patient to the dispensary is essentially medical. 

Therefore, upon the individual whose task it is to meet 
this need, the physician, should fall the responsibility of 
selecting the patients whose problems require supple- 
mentary aid. The social service department should not 
select the cases and work them up without conference with 
and approval of the physician. 


Recommendations 


The committee recommends: 

(1) That the primary function of the social worker in 
the dispensary should be to assist in the medical care 
of the patients; that this assistance is rendered in the 
form of reporting on personality and environmental facts; 
overcoming obstacles to treatment; arranging for supple- 
mentary care; education in regard to physical condition. 

(2) That the social service department should be an 
integral part of the dispensary. 

(3) That all work done for the diagnosis and treatment 
of the patient be under the direct supervision of the 
physician who, in referring a case to the medical social 
worker, shall state the objects which he desires to have 
attained in each individual case, shall indicate the general 
principles which are to be followed in connection with his 
medical plan, and shaH check up on results. 

To the social worker should be left the responsibility 
for carrying out the social treatment of the case in ac- 
cordance with the established principles and technique of 
social case work; her plan to be worked up through con- 
ference with the physician and with his approval. 

(4) That wherever possible the social service depart- 
ment should be so organized as to offer continuity of ser- 
vice to the patient in both in- and out-patient departments. 

(5) That the relationship between social service records 
and the dispensary record should be such that no loss 
or duplication occurs. 

(6) That the social worker does not include in her 
activities the giving of material relief, except in emergency 
where conditions demand immediate action pending relief 
from proper sources. 

(7) That the social service department be not charged 
with the responsibility for the financial investigation of 
patients for the purpose of determining the patient’s 
eligibility for admission. This work should be carried 
out in some independent unit. A study of the patient’s 
financial resources made for the purpose of helping the 
physician to guide his treatment, is a part of the social 
worker’s function. 

(8) That the approval of the physician be required in 
the selection of cases for social service treatment. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by LOUIS J. HAAS, Director of Men's Therapeutic Occupations, Bloomingdale Hospital, White Plains, N. Y., an 
Mrs. CARL HENRY DAVIS, Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
ADVISORY BOARD 


Charles F. Read, M. D., State Alienist, Chicago State Hospital 
Dunnin§, Ill. 


Loring T. Swaim, M. D., 372 Marlborough St., Boston, Mass. 


. D., Soldiers’ Home, Los Angeles 


CHICAGO LIGHTHOUSE FOR THE BLIND MAINTAINS 
UNIQUE WORKSHOPS 


By S. P. MOORE, MANAGING EDITOR, NATION’S 


ORTUNATELY, there is in the individual the inher- 
fF ent power to deal in different ways with the environ- 
ment and a man is not rendered incapable mentally 
through the lack of visual apparatus. His inconvenience 
in a world where educational methods are largely limited 
to visual appeal must be compensated for by specialized 
training or, naturally, he becomes a dependent. The ideal 
of education is to train the young, whether whole or 
handicapped, to the limit of their capacity and then offer 
opportunity for the generous exercise of these powers. 
The problem of the blind is one of education, not 
charity. It is the proper concern of the whole people, not 
of a few volunteer workers. We cannot nurse the smug 
conceit that the problem is met by extending tin cup 
privileges to the blind, nor even by merely inducting them 
into pastime pursuits. They can gain control only through 
thorough training. If a blind man is economically inde- 
pendent, or if pitying relatives and friends seek to relieve 
him of all responsibility, thus removing incentives to 
self-exertion, then his lot becomes hopeless. 


Where the Blind Are Really Trained 


A fine piece of work embodying the right principles of 
training for the adult blind has been accomplished at the 
Chicago Lighthouse under the auspices of the Improvement 
Association for Blind People. 

The Chicago Lighthouse as originally organized differed 
little from other enterprises undertaken for the purpose 





This man earns his way assembling automobile headlight deflectors. 
He has fitted himself for this work by the finger training obtained 


at the Chicago Lighthouse. Instead of being a burden to society 
he is thus enabled to help not only himself but his _fellowmen. 


HEALTH, CHICAGO, ILL. 





Braille 
little 


Blind weavers at work at the Chicago Lighthouse for the Blind. 


notes enable them to follow a weaving design with very 


supervision. 


of mediation between the socially fortunate and the so- 
cially neglected, and for many years was carried on as 
a conventionalized charity. A shop was maintained, and 
some efforts in the way of training were put forth from 
time to time. The whole project was subject to the vicis- 


_ situdes consequent upon a merely sentimental attitude to- 


ward social work when the illuminating studies under- 
taken in the interest of the war-blinded were made effect- 
ive here by a well-timed visit from Mrs. Sidney McCallin, 
a member of the voluntary aid detachment trained at St. 
Dunstan’s, in England. 


Reorganized on Basis of St. Dunstan's 


Reorganization of the work at the Chicago Lighthouse 
on the basis of St. Dunstan’s was effected in 1918, and 
in June, 1919, the first placement work was undertaken. 
Miss Edith Ware and Mrs. Preston K. Wells were associ- 
ated with the work as directors during the period which 
marked the beginning of the “self-help for the blind” con- 
cept which is its most notable characteristic today. Its 
first actual commercial venture was through cooperation 
with a local go-cart company, who maintained at the 
Lighthouse a shop manned by workers trained in the 
school for the blind. 

It was a small beginning, but it served to demonstrate 
conclusively that the blind can be rendered self-supporting. 
Several industries were analyzed in order to determine 
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their adaptability for training or placement purposes, 
always with a view to the practical value of the activity 
and its economic value in providing an outlet for the 
finished product of the blind workmen. 





This sightless man is a self-respecting citizen whom special training 
has enabled to earn his living by assembling contact points for 
an appliance company. 


The growth of the enterprise hinged largely upon the 
publicity work in its interest conducted by Miss Edith 
L. Swift, its present director. With a rigorous determina- 
tion to see clearly in the matter, Miss Swift studied the 
blind, made an inventory of their needs, surveyed the 
available trades, and acquired the background which 
enabled her effectually to argue the right of these handi- 
capped to the special training required to open to them a 
new world of activity and competition—to make of them 
human beings instead of human derelicts. 


Work Under an Efficiency Engineer 


Up to this time the chief function of the shop foreman 
at the Lighthouse had been to find a market for the output 
of the workers. Under the regimen of Miss Swift, the 
actual direction of the work was given over to Mr. O. W. 
Fremer, a Taylor efficiency man, whose work had been 
that of an engineer, charged with planning a job with 
cold, absolute accuracy to finish it in the quickest 
time. For it was held by Miss Swift that, although the 
blind experience some difficulty in acquiring muscular co- 
ordinations and automatizations, the same principle of 
fitting the man to the job and habituating him to the 
performance of his task in the “one best way” is ap- 
plicable in his case as in the sighted worker. The Chi- 
cago Lighthouse is conducted on a business-like basis as 
far as is consistent with the service it renders the handi- 
capped. One exception to a strictly business administra- 
tion is the wage of $11 a week given the new student. 
His earning capacity during the first weeks of training 
is far less than this, but the effect of this wage upon the 
morale of the student is so beneficial as to outweigh any 
consideration of actual earning capacity. 

The average expense of training a blind person to 
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enter a factory is $200. As soon as a student can earn 
more than the weekly wage of $11, he is put on a piece- 
work basis. - During the latter part of the training pe- 
riod 1uany of the students earn $20 a week. In precision 
of process or in quality of output no concessions are made 
on the basis of disability. Prior to everything else inde- 
pendence is engendered and the stimulus of competitive 
effort is urged, for the sense of failure is in the blind 
man no spur to repeated effort. He must be held to his 
best performance and trained to a pride in his work, if 
he is to be worthy of the very necessary supplementary 
wage. 

Naturally, the blind are less dextrous and less re- 
sourceful and to a certain extent lack initiative because 
their environment makes so few direct appeals. The 
blind child remains necessarily inactive while the normal 
child is trying out its powers against its environment. 
without special training it is difficult for the blind to 
obtain the physical exercise necessary to health, and cer- 
tain researches would seem to indicate that a definite 
loss of muscular tone is incident to the lack of sensibility 
to the light. Certain psychological factors add difficulties 
in the training of the adult blind, as the dominating traits 
of a lifetime may need to be changed. The turning out 
of an expert workman is therefore often a comparatively 
long affair, especially when the subject has successfully 
resisted cultural influences before the loss of vision. 


Workers Earn Thirty-five Cents an Hour 


In the weaving room of the Chicago Lighthouse the 
workers earn thirty-five cents an hour, higher wages than 





This sightless man, through the finger training at Chicago Lighthouse, 
has been able to return to his drill press after blindness from 
disease had caused him to lose his position. 


any other institution of its kind in the country. On piece 
work the men in the shops earn from thirteen to eighteen 
dollars a week and well-trained workers placed in indus- 
trial plants have earned on piece work more than sighted 
workers in the same factory, which fact is a showing that 
bespeaks right methods. 
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Let us help you 
figure your equipment 


UBLIC wards, private wards, private rooms, 
doctors’ and nurses’ dining-rooms, service 
dining-room, and all the kitchens—each one with 
special requirements in china, glass, earthenware 
and silverware! We can supply their needs. 


Our stocks of hospital ware are complete. We 
are prepared to give detailed estimates, show- 
ing the necessary dining-room and tray service 
equipment for hospitals of all sizes. Years of 
supplying many of the foremost public and 
private hospitals and other institutions all over 
the country have shown us how to work out 
such plans so that each hospital will have an 
ample supply without waste. 


We make no charge for supplying such an esti- 
mate, and it incurs no obligation on the part of 
the hospital. We are glad to have the opportu- 
nity to save the time of the stewards, dieticians, 
or matrons whose task it would be. 

We have a large variety of stock patterns 
ready for immediate shipment. Prices are gladly 
quoted on regular patterns, with or without 
special designs, or crests. 


Samples are gladly submitted. 


Jones, McDuffee & Stratton 


CORPORATION 
Established 1810 


Direct Importers and Distributors of Crockery, China and Glass 
25-39 Franklin Street, Boston 
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The work of the weaving room is supervised by a 
Swedish weaver. The textiles produced by these blind 
weavers are objects of art which have received high 
awards in open competition of the Municipal Art League. 

The blind weavers at the Chicago Lighthouse made 
7,500 rugs last year. They are producing a special type 
of damask rug this year at a rate of 250 rugs a week 
on hand looms. The entire output is taken over by a 
local jobber and thus the Improvement Association for 
Blind People which conducts the Chicago Lighthouse is 
able to dispose of an unlimited number of rugs and in- 
crease the piece work wages of its advanced students. 
Artistic hangings are made on the order of interior decor- 
ators who submit special schemes which are worked out 
in the shops. No difficulty attaches and no sentimental 
appeal needs to be made in order to dispose of the output 
of their looms, for the work competes in the open market 
on its artistic merit and perfect workmanship. It ap- 
peals to a discriminating public, and it needs to be more 
widely known in order to become an extensive and profit- 
ably industry. 

The electrical shop, a newer and more ambitious en- 
terprise, is a workshop handling contracts on a scale 
sufficiently large to make it a real business venture. Each 
process has been adapted and standardized and the blind 
workers are now engaged in turning out an order for 
42,000 sets of electric light novelties for the Christmas 
trade. 


Placement Based Upon Actual Work 


When the possibility of the electric shop “landing” this 
large commercial contract hinged upon devising a simpler 
means for a single process offering obstacles for blind 
workers, an invention of Miss Swift’s overcame the diffi- 
culty. As a result, a business is now in full swing offer- 
ing many months of employment, greatly extended op- 
portunities for training, and better facilities for placement. 
Incidentally, it placed the work of the Chicago Lighthouse 
on a proved basis and out of the category of experimenta- 
tion. During the last fiscal year, eighty-nine men, hitherto 
ninety-six blind individuals unable to earn their way, were 
educated and placed; many others were enabled to better 
their condition, and this has been achieved at an expendi- 
ture far less than the outlay that other projects of the 
same kind have found necessary. Graduate students 
earned $110,000 during the. year, working in outside fac- 
tories in competition with sighted employees. Their work 
included mechanical assembling, dictaphone operating, 
typing, piano tuning, machine operating both hand and 
power, stockroom work, the folding, packing, sorting, 
stacking and wrapping of various articles. Even during 
the process of training the men are paid a supplemental 
wage on the basis of what they produce and placement 
is governed by their actual performance. Now that 
the organization is perfected, and the preliminary re- 
search accomplished, the work can be greatly extended 
without much additional outlay. The work is a business 
enterprise with a social service angle properly conceived 
as a vocational educational enterprise. 

There are, according to the census of 1920, more than 
100,000 blind persons in the United States. Of the 250,000 
who are permanently injured in industry each year the 
eye is involved in 10.6 per cent of the cases. The total 
industrial blind in the United States is given out by the 
report of the committee on the elimination of waste in 
industry, issued September 26, 1921, as 15,000. Relief 
for this situation needs to be on a scientific basis and on 
a national scale. Haphazard methods in vocational train- 
ing for the blind defeat themselves. Detached and spas- 
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modic efforts cannot be expected to relieve any considerable 
percentage of the people in need of this service. 


Correction and Prevention Partners 


Nor can corrective measures be properly divorced from 
measures of prevention. An important part of a scientific 
program would be a rational hygiene of normal eyes to 
include: (1) the correction of faulty lighting and other 
factors which account for the highest incidence of defect 
in given classes of workers; (2) special safeguards 
against risks involved in subnormal vision and in danger- 
ous trades, and, (3) health considerations involving care 
that a relatively smaller percentage of the blinded become 
defective because of social factors, (gonorrhea, syphilis, 
alcoholism, etc.) 

There arises also the necessity of separating the nor- 
mally endowed blind from the mentally defective blind, as 
blindness may proceed from the same cause as progressive 
diseases of the brain. Economic considerations are in- 
volved in the relatively large cost of educating a blind 
person. Before such work is undertaken physical tests 
are necessary to eliminate hopeless cases arising from 
progressive disease. Cases physically incapacitated do not 
call for vocational training and mental tests are desirable 
to insure that the subject has the innate capacity to re- 
ceive instruction by the special methods employed. 


Training Imperative Where Effective 

Training is imperative wherever it may reasonably be 
expected to be effective. Notwithstanding popular notions 
to the contrary, the blind develop no special sense to com- 
pensate for the loss of vision except through training. 
Mental tests of the blind invariably show retardation in 
some respects. Their proficiencies depend entirely upon 
the accidents and emphases of education. They must be 
enabled to build their world of other than visual imagery. 
Given special training, they are easily able to organize 
their experience successfully under this handicap. 

We have not succeeded in relieving the status of the 
blind chiefly because we have not understood their problem. 
Not a small part of the work of the improvement associa- 
tion for blind people must, therefore, be directed toward 
changing the attitude of the public toward this affliction. 
The public at large can be counted upon to regard the 
condition of the blind with emotional concern, but this 
feeling is, for the most part, discharged by dropping a 
few pennies into the blind man’s tin cup, with never 2 
thought that in extending the tin cup privilege these 
people are rendered an unnecessary and continuous bur- 
dens to society and are themselves condemned to lives of 
effortless monotony. The real pathos of the situation is 
not the spectacle of men without the ability to see, but 
that of men in whom life offers no interest or stimulus 
for lack of the special training necessary to bring them 
into communication with the outside world. All the in- 
tellectual faculties can be brought in play by side route 
methods so as to make possible for them a normal ad- 
justment in society. 

The process of training may be laborious and slow, 
for the blind must find their own mental substitutes for 
the visual images of the eye-minded. They are neces- 
sarily confined by their experience and their circum- 
scribed powers of outlook. Sight is a kind of touch which 
extends to distant objects, but the blind man’s world is 
limited to the objects he can handle and to such impres- 
sions as he can translate into terms of movement and 
touch. Difficulties in expression are encountered because at 
best so many things must remain imperceptible to him. 

Education must in every case proceed along individual 
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lines. The dominating characteristics of the adult are 
usually fixed and any effort to ameliorate his condition 
must be in line with his individual interests and special 
capacities; but, given the necessary grit and determina- 
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tion, there are few heights to which a blinded man may 
not attain. Gifts did not lie useless in the blind Milton, 
and the heroes of a blind Homer have become our educa- 
tional and ethical models. 


SOME PHASES OF OCCUPATIONAL THERAPY 


By M. K. KRIBBEN, SUPERINTENDENT. OCCUPATIONAL THERAPY DEPARTMENT, BARNES HOspPIiTAL, St. Louris, Mo. 


interesting and lucid article appeared, entitled “On 

Humanizing the Hospital,” by Dr. S. S. Goldwater, 
president, American Conference on Hospital Service, and 
director, Mount Sinai Hospital, New York. 

After analyzing clearly the many points of view of the 
hospital and patient, one is made to feel that much re- 
construction work may be done and has been done along 
these lines. Under hospital service classification is a 
paragraph bearing the heading “Occupation for Conva- 
lescents.” Dr. Goldwater says: “The convalescent patient, 
whether big or little, needs occupation. The yearning of 
‘convalescent children for occupation and companionship 
may be supplied in part by a kindly kindergartner.” 
Also: “The hospital patient is subject to many small 
deprivations at a time when to be deprived of health would 
seem hardship enough.” It is quite evident that the au- 
thor did not know of occupational therapy, or perhaps 
had not recognized it as the development of reconstruc- 
tion work, which played an important part in the life 
of the convalescent soldier patient during and after the 
war. Of such value was it found to be that it has now 
become medical function in many modern hospitals, has 
a national organization with headquarters in New York, 
and is organized and developed in many cities and states. 
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Increase in Number of ‘Schools 


In Wisconsin we find an occupational therapy depart- 
ment in a number of state institutions and hospitals, and 
in the city of St. Louis, Mo., it is well established in 
ten hospitals and institutions. There is, besides, the St. 
Loujs School of Occupational Therapy, at Washington 
University Medical School. This school has a course of 
study in anatomy, psychology, sociology, physiology, and 
many other subjects relating to the therapeutic and social 
treatment of patients in and out of the hospital. A course 
of lectures is given by the best physicians and many crafts 
are taught which help to reconstruct shattered nerves, 
stiffened muscles and broken spirits of the sick and handi- 
capped. 


Occupational Therapy Defined 


Occupational therapy is any activity prescribed and 
guided for the definite purpose of contributing to or 
hastening recovery from disease and injury. 

In Barnes Hospital, St. Louis, Mo., there are three 
well established departments for occupational therapy. 
First, the invalid or bedside work, directly under the su- 
pervision of the physicians for the neurasthenic, ortho- 
pedic, and diabetic patients and all who need psychologic 
or craft therapy. Second, the manual shop for the handi- 
capped clinic patient, sent in through the hospital social 
service, run by the Junior League workers of the city 
and, third, the workshop of the Children’s Hospital, where 
a big airy room and porch are especially fitted up for 
manual training, craft in other lines, and reading and 
music for the little ones. 


The work has grown rapidly and has come to stay, 
although there are many improvements to be made in it 
as a curative measure. 





CURATIVE WORK IN THE MERCER 
SANITARIUM 


By JOSEPHINE YOUNG, The Mercer Sanitarium, Mercer, Pa. 


The craft shop at Mercer Sanitarium is not very large 
but during the past ten months considerable work has 
been done in it for work’s sake. Most of it, I believe, 
has lightened the hearts of those who accomplished it. 
Dr. Richardson, medical director, established the work 
treatment in 1913, and long ago proved to his satisfaction 
the value of various occupations to many of the patients 
who have come to him for rehabilitation of body and mind. 

In the sanitarium shop is a carpenter’s bench and the 
necessary tools, also four looms in working order, and 
all that can be asked for in basket making or leather 
work. Recently only a few have taken an interest in wood 
work. Five or six bird houses have been made and some 
doll furniture designed. On the big looms we have had 
many rugs woven. 

Last winter some charming wool and silk scarfs were 
made. A few patients have been able to successfully 
make bags and table runners with the pattern weave. 
Some of the men, and a few women have enjoyed doing 
small pieces in tooled leather. A stray artist staying here 
whiled away some hours painting a creditable landscape. 
We have been practical as well as artistic, for we -have 
seated chairs and footstools. 

The greater part of our energy has been spent in 
basket making, as our medical director believes that 
kind of work the most beneficial for his patients, as re- 
sults can be obtained without prolonged effort and with- 
out great expenditure of strength, while mistakes can 
be corrected easily, and original ideas encouraged. Gen- 
erous praise has been given to the shapes and workman- 
ship of our reed baskets. The enthusiasm of home 
friends has thus helped more than one*patient toward 
hope and self-confidence. 

Several of the workers have become so engrossed that 
when about to leave the sanitarium they arranged to take 
materials with them so they could continue basket making 
at home. One woman who went away started to make 
them for friends and did quite a little business. 

Occupational classes are held in the mornings for the 
men, and in the afternoons, for the women. The number 
in attendance changes with circumstances, from five to 
seventeen will work at one time. 

Planning, encouraging, correcting, seem worth while 
to the teacher when a worker exclaims “Is it four o’clock 
already?” Only in a very few instances have patients 
failed to respond to the busy atmosphere which we keep 
in the shop, and the friendliness and sympathy which we 
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John Dibert Memorial Building, Hotel Dieu, New Orleans, La. Architect, Paul Andry. General Contractor, George Glover. Plumbing 


Contractor, McNamara Plumbing Co. Heating Contractor, Elliot Barry Engineering Co. Crane materials used exclusively. 


Hotel Dieu, the French call a hospital, 
meaning House of God. All who have 
witnessed the devoted service of doctors 
and nurses, appreciate the special aptness 
of the French title. 

Crane designers and engineers have found 
the supplying of fixtures and fittings for 
hospitals an inspiring work. Asa result, 


THE INSPIRATION OF THE HOSPITAL FIELD 


they have created hospital plumbing fix- 
tures of quality, embodying convenience, 
durability, and above all, prompt and 
unfailing service. 

The choice of these fixtures for the 
John Dibert Memorial Building in the 
new Hotel Dieu, New Orleans, is a trib- 
ute that is highly appreciated by Crane. 


CRANE 


Address all inquiries to 


Crane Co., Chicago 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Forty-eight Cities 
National Exhibit Rooms: Chicago, New York, Atiantic City, San Francisco and Montreal 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton and Montreal 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, SHANGHAI 


CRANE LIMITED: CRANE BUILDING, 386 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, Lrp., LONDON 





C# CRANE: PARIS, NANTES, BRUSSELS > 





Baby bath used in maternity ward 
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endeavor to create inside those walls. 

The curative value of work is so thoroughly convincing 
here that no nurse can graduate from the training school 
without taking some practical occupational work in the 
shop so that she may understand its possibilities. 





THE ROLL CALL 





Missouri 


This year saw the formation of the Alumni Association 
of the St. Louis School of Occupational Therapy. Four 
meetings have been held. There are forty-two members. 
The officers are: President, Mrs. May K. Kribbin; vice- 
president, Miss Bertha Lesser; secretary, Miss Matilda 
Vordtriede; corresponding secretary, Mrs. Frances G. 
Wright; treasurer, Miss Agnes Lindholm. 


Pennsylvania 


The Philadelphia School of Occupational Therapy held 
its graduation exercises, at which time there were twenty- 
nine who received the diploma of the school, nineteen of 
whom had already received appointments. Dr. Ellen C. 
Potter, secretary of the Department of Public Welfare 
of the Commonwealth of Pennsylvania, was present and 
gave a very interesting talk on the value of occupational 
therapy in state institutions. Mr. George W. Norris, 
governor of the federal reserve bank in Philadelphia, 
also gave an address, stressing the value of psychology 
and the need of adaptability and tact on the part of those 
taking up occupational therapy as a vocation. 

There was a large attendance and the exercises were 
followed by a tea. Thirty-eight under-graduates were 
present. 

The Philadelphia School of Occupational Therapy is 
running to capacity. The great problem at the present 
time is to take care of the large numbers who seem in- 
terested in taking up the work. 

Miss Mary L. Putman, field representative for occupa- 
tional therapy, Department of Welfare of Pennsylvania, 
lectured on Friday, May 15th, to the 1925 class at the 
Philadelphia Occupational Therapy School, on “The Hos- 
pital Practice Period: A Connecting Link Between Theory 
and Practice.” 

The Bureau of Mental Health and State Hospitals is 
cooperating with the school in giving a month’s practice 
work to the mental hospitals. At present Allentown, Dan- 
ville and Norristown are in affiliation with the school. 


Wisconsin 


The graduation exercises were held at Milwaukee- 
Downer College, Milwaukee on June 15. Two members 
of the class received their bachelor’s degree, as well as 
occupational therapy diploma. One of these two students 
will continue to study arts and crafts abroad. The other 
will be in the Minneapolis Children’s Hospital, Minne- 
apolis, Minn. 





OCCUPATIONAL THERAPY FOR MENTAL 
PATIENTS IN BRAZIL 


The administration of Minas Geraes has constructive 
plans under way for remodeling the public health service, 
especially in regard to mental and nervous diseases. At 
Bello Horizonte, a neuropsychiatric institute has been 
established in connection with a hospital accommodating 
120 neuropathic patients, for training alienists for gov- 
ernment clinics of this type. The central hospital for 
the violent insane and a colony for those susceptible of 


Vol. XXV, No. 2 


re-adaptation to social life are functioning at Barbacena. 
At the colony an open door policy is observed, with manual 
labor, mostly stock raising, as therapeutic measures. Pa- 
tients are exchanged between the hospital and the colony, 
so that when a violent insane patient calms down to a 
point of harmlessness, he is sent to the colony, and, on 
the other hand, when an inmate of the colony becomes 
violent, he is sent to the hospital. This system has worked 
so well that three other colonies will be established at 
three other points in the state—Journal of the American 
Medical Association. 


OCCUPATIONAL THERAPY IN STATE 
HOSPITALS OF PENNSYLVANIA 


Following an extensive and thorough survey of the oc- 
cupational activities of all mental hospitals, the field repre- 
sentative in occupational therapy has concentrated upon 
the practical phases of this work. This has involved 
stimulating the employment of qualified occupational 
therapists, the securing of suitable candidates for such 
positions, the establishment of well-organized activities, the 
demonstration of practical work with various groups of 
patients, the publication of articles and reports, instruc- 
tion of nurses and talks before various groups. As a re- 
sult of the two years’ work occupational therapy is better 
organized in the mental hospitals, there are more numerous 
centers and operations are more extensive. Properly di- 
rected occupational therapy “contributes to and hastens 
recovery from disease and injury,” and also prevents to 
a considerable degree, in many cases, the deterioration 
which would otherwise take place. This is true not only 
in the field of mental medicine but also in general medical 
and surgical cases, a fact repeatedly demonstrated where 
such facilities are available—Report of Polk State School 
(Second Biennial Report of secretary of welfare, Depart- 
ment of Welfare, Commonwealth of Pennsylvania.) 

A fourth field representative is an experienced occupa- 
tional therapist, whose duty it is to stimulate and assist 
in the establishment and organization of occupational ac- 
tivities in the various mental hospitals and institutions for 
mental defectives and to provide consultation services of 
like character wherever it is requested or desired. This 
work has progressed so rapidly that it is now difficult to 
secure properly qualified workers to fill the numerous 
openings.—Bureau of Mental Health, Second Biennial Re- 
port, secretary of welfare, Commonwealth of Pennsylvania. 

MY CREED 
would be true, for there are those who trust me, 
would be pure, for there are those who care, 
would be strong, for there is much to suffer, 
would be brave, for there is much to dare. 


would be friend to all—the foe, the friendless, 
would be giving and forget the gift, 

would be humble for I know my weakness, 
would look up and laugh and love and lift. 
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“You cannot be material in your domestic life and be 
spiritual in your national life. You cannot be material 
in your national life and be idealistic in your inter- 
national relations. 

“The peace which the world wants is not the peace 
which comes from a smashing conquest. That sort of 
peace is apt to sow the seeds of vengeance. I believe the 
women can help to bring to the world the real peace, 
the spiritual peace, the peace which passeth all under- 
standing.” 

—Bishop Welldon 
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OCCUPATIONAL THERAPISTS OF NEW YORK STATE 
HOSPITALS HOLD SECOND INSTITUTE 


New York state hospitals is to be an annual event 

was decided at the second annual meeting of this 
body in New York last April. The meeting was conducted 
under the direction of Mrs. Eleanor Clarke Slagle, direc- 
tor of occupational therapy from the New York State 
Hospital System. The success of the first institute held 
in April, 1924, was such that the commission decided in 
favor of the second institute. 


Tier the institute of chief occupational therapists of 


Purpose of Institute 


The purpose of the institute is to further the medical, 
technical and practical instruction of those engaged in 
the service. In other words, to improve the knowledge or 
skill of the chief occupational therapists under whose 
supervision the administration of this form of treatment 
is carried on in the fourteen hospitals of the service; to 
take stock of the plan of organization; and to recommend, 
after careful consideration, such changes as seem desir- 
able in administration and methods. 

The addresses on the various topics by leading speci- 
alists were of a high order throughout and were en- 
thusiatically received by the members. While the pro- 
gram emphasized particularly the medical aspects of oc- 
cupational therapy, it also embraced other phases, social 
and technical, of the curative work of the state hospital 
system. 

In his paper on “Following Up the Prescription,” Dr. 
C. L. Vaux, Central Islip State Hospital, Central Islip, 
stressed the need and value of the proper prescription of 
occupational therapy and urged that responsibility for a 
prescription did not end with the writing of it, since its 
value, like that of any other prescription, depends upon 
its being carried out and the physician has a responsbil- 
ity in this regard. The physician, man or woman, means 
much in the life of the mental patient; hence the psy- 
chological importance of the procedure of writing a pre- 
scription and of following it up. 

In addressing the institute on the subject of “Motiva- 
tion of Social Interests of Patients,” Dr. James P. Kel- 
leher, Manhattan State Hospital, Ward’s Island, N. Y., 
said: 

“In the past, failure to regain a proper degree of social 
interest or, what is worse, the patient’s continued dete- 
rioration while under our care, has often been due to a 
failure in our therapeutic technique. With our 
larger conception of social medicine (and I regard occu- 
pational therapy in that light) we have a larger and 
better opportunity of helping the patient to lessen the 
limitations of his capacity for adaptation.” 


Value of Narrative Sheet Emphasized 


In connection with the prescription of occupational 
therapy, a system of forms and records came under dis- 
cussion and several physicians emphasized the value of the 
“narrative sheet,” a form on which the occupational 
therapist records her observations of the patient’s reac- 
tions. 

Dr. William J. Tiffany, Kings Park State Hospital, 
Kings Park, in his paper on the “Narrative Sheet and Its 
Importance,” brought out that occupational therapy is 
probably the most valuable remedial agent upon which the 
medical service can count in psychiatric hospitals, and the 
physician must depend for his knowledge of the success 


or failure of this type of treatment upon the prompt 
and accurate observations regarding the patient made by 
the occupaional therapist. 

“It has been found advisable, and extremely valuable,” 
he said, “to arrange a series of special lectures by mem- 
bers of the medical staff to occupational therapists in our 
hospital system, so that their observations, as recorded on 
the narrative sheet, shall be based on accurate knowledge 
of habit reactions.” 

It was also pointed out that, in the demands for infor- 
mation on every aspect of the patient’s reaction to the 
normalizing program, employed in hospitals of the New 
York State System, which includes physical education, 
recreation and music, as well as handwork in the occu- 
pational activities, the occupational therapist must learn 
how to observe; how to state the facts without too much 
verbiage, so that the physician may piece together all of 
the intimate information of the patient’s life, with which 
he is concerned, and, upon his thorough knowledge of 
every aspect of the case, base his recommendations for 
further treatment. 


importance of Pre-Industrial Training 


The importance of pre-industrial training as a definite 
step and an intricate part of the reconstruction program 
in a mental hospital was stressed by Mr. T. B. Kidner, 
president, American Occupational Therapy Association, 
New York, who said in part: 

“The pre-industrial shop is of a dual nature. On one 
hand its work is largely therapeutic, while on the other 
hand, it partakes of the nature of a trade or industrial 
school and also, to some extent, of a productive, commer- 
cial workshop.” 

In his discussion of habit training, Dr. Walter S. 
Ryon, Hudson River State Hospital, Poughkeepsie, said: 

“Habit training is exceedingly valuable and the motiva- 
tion of many of our deteriorated patients toward better 
habits and more normal reactions has been most marked 
in the groups that have had the benefit of the habit train- 
ing classes in our hospitals. Many patients have been 
transferred to a higher classification and some have been 
paroled directly from the habit training classes.” 


Changed Attitude Toward Mental Diseases 


That the change in the attitude toward sufferers from 
mental disorders on the part of the medical profession, 
hospital authorities and the public has been most marked 
in recent years and that the increasing use of occupa- 
tional therapy is one of the most valuable indications 
of the change, was emphasized by Commissioner Harriet 
May Mills, State Hospital Commission, Albany, in her 
address on “Changing Mental Angles.” 

That occupational therapists as well as psychiatrists 
should make a greater study of educational psychology, 
the reaction of the normal person as well as the abnormal 
personality, was a point stressed by Dr. Wm. R. Dunton, 
medical director, Harlem Lodge, Catonsville, Md. 

Perhaps the most interesting feature of the institute 
was the symposiums on various phases of hospital work 
and organization, in which various projects were pre- 
sented, each by one of the chief therapists. Several tech- 
nical demonstrations by experts also formed a valuable 
and interesting feature. 
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Around the World with 
JA Glassware 


Some idea of the tremendous Hazel-Atlas produc- 
tion may be gained from a simple comparison. If all 
glassware produced in a year were placed side by side 
it would encircle the world and still leave enough to 
stretch far out into space. 


Over 5,000 Items From Which to Select 


When you are next in the market for Tumblers ask your 
Glassware Supply House for prices on the ever popular 
JA Tumblers, supplied in all sizes and styles—clear in 

color and guaranteed to stand up longest under 
hard every day usage. 


Look for the A Mark of Quality. 


Wal 
DESIGNERS ® MANUFACTURERS 


HAZEL~ATLAS GLASS COMPANY 


WHEELING,—W.VA. 
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HOSPITAL SOCIAL "WORKERS CONVENE IN SEVENTH 
ANNUAL CONFERENCE* 


met in Denver, Colo., on June 8 for the seventh 

annual conference. The program, as always, dealt 
with the subjects of especial importance to those engaged 
in the practice of psychiatric and medical social work, but 
was, nevertheless, of sufficient general interest to attract 
many persons engaged in other fields of social work who 
were in attendance at the National Conference on Social 
Work. 


T= American Association of Hospital Social Workers 


Reports Show Steady Development 


The first meeting was an all-day business session to 
hear reports from the ten districts, the psychiatric sec- 
tion, and the officers, and to act on proposed amendments 
to the constitution and by-laws. These reports showed 
steady, consistent development, both along the lines pur- 
sued in previous years and along some which were new. 
The presidential address by Miss Mabel R. Wilson, di- 
rector of social service, Children’s Hospital, Boston, was 
very illuminating in this respect, and emphasized the 
success achieved in 1924 and 1925 in working out ques- 
tions arising in connection with qualifications for mem- 
bership, training of students, publications and exhibits, 
ways and means, relations with allied groups, both medical 
and social. 

The program included a paper on “Follow-up from the 
Medical-Social Point of View,” presented by Miss Mary 
H. Combs, director of social service, Brooklyn Hospital, 
Brooklyn, N. Y., and one on the same subject from the 
psychiatric angle, given by Miss Amelie Massapust, of 
the Manhattan State Hospital, New York. 


Differentiates Follow-Up Work 


Miss Combs brought out clearly the distinction between 
follow-up as understood by physicians and surgeons who 
use it as a means of ascertaining end results, and the 
meaning attached to it in connection with medical-social 
work, in which connection it is used to hold patients to 
the medical treatment outlined by the doctors. The first 
scheme is a mechanical one which may easily be entrusted 
to clerical workers without endangering its successful 
operation, whereas the second depends absolutely upon 
social case work. Results obtained in such clinics as the 
cardiac, venereal, orthopedic, and prenatal were set forth, 
together with a detailed account of the system of record- 
ing, the clinic procedure, and the social treatment. The 


uo by Miss Elsie Wulkop, Massachusetts General Hospital, 
on. 


follow-up has proved itself of great value to the patient, 
through reinforcing his native adherence to the medical 
treatment, to the doctors in bringing about the coopera- 
tion of the patient and in securing full histories with 
resultant valuable research material, and to the commu- 
nity by restoring many patients to economic usefulness. 


Theoretical Aspects of Work Discussed 


Miss Massapust described the plan in operation in the 
Manhattan State Hospital, and also devoted considerable 
attention to the theoretical aspects of the subject. Follow- 
up is one of the most potent factors in the system of 
paroling patients from hospitals for mental diseases, and, 
in practical application, greatly enlarges the capacity of 
the hospital for treatment of patients in acute phases of 
disease, by returning other individuals to the community 
under supervision of the social workers of the hospital. 

“Social Deductions from Medical Diagnoses” was dis- 
cussed by Miss Helen Beckley, director of social service, 
Michael Reese Hospital, Chicago. Six questions (formu- 
lated originally by Miss Gertrude Farmer, Boston City 
Hospital, Boston) to be considered in this connection, were 
stated as follows: (1) What is the etiological relation 
of the disease to social conditions? (2) What is the effect 
of occupation? (3) Is the disease a menace to the com- 
munity? (4) Does contro] of the disease require intelli- 
gence in the patient and entail unusual expense on him? 
(5)Is a change in the patient’s social life indicated? (6) 
Is convalescence likely to be slow and difficult, with re- 
sultant inability of the patient to meet his needs alone? 

A study of these questions, which has been made at the 
Michael Reese Hospital shows some interesting facts, es- 
pecially in relation to such diagnoses as chorea, gastro- 
intestinal disturbances, malignant disease, surgical con- 
ditions, and pediatric problems. 


Viewpoint of Community Agencies G'ven 


The third of the section meetings was devoted to the 
consideration of the mutual problems of community and 
hospital social workers. Miss Ida M. Cannon, chief of 
staff, social service department, Massachusetts General 
Hospital, Boston, was the chief speaker. Miss Cannon 
analyzed the various problems, discussed their solution, 
and pointed out the factors, historical, geographical, and 
psychological, which condition the future course of the 
two types of agencies in relation to their joint interests. 
Miss Cannon called on several persons to give the view- 
point of community agencies, among these speakers being, 
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Miss Blanch Renard, of the St. Louis Community Council; 
Miss Janet Schoenfeld, Michael Reese Dispensary, Chi- 
cago, representing the group of Jewish charities in that 
city; Mrs. Josephine Crain, Evanston Hospital, Evanston, 
Ill, who spoke particularly about family welfare rela- 
tionships, and Mr. Otto Davis, director of the Council of 
Social Agencies in New Haven, Conn. 

Many points of vital importance came out in the re- 
marks of these speakers, and in the general discussion, 
which was spirited. The attendance at this meeting was, 
perhaps, the largest drawn by any on the program; the 
interest it aroused was so keen that the executive com- 
mittee was asked later to appoint a special committee to 
study the subject and report at the next annual meeting. 
Miss Cannon was designated as chairman of this com- 
mittee, from whose researches valuable data may be ex- 
pected. 


Function of Social Service Committees 


Three round table meetings were held. The subjects 
and leaders were as follows: 

(1) “Some Problems of Therapeutic Relief,” Miss 
Deborah Barus, Fall River, Mass., assisted by Miss Alice 
Walker, Detroit; Miss H. C. Baker, New York; Miss Mae 
Rogers, Rochester, N. Y.; Miss Janet Schoenfeld, Chicago, 
and Miss Jessy Palmer, New York. 

(2) “The Functions of Hospital Social Service Com- 
mittees,” Mrs. John E. Jennings, chairman of the social 
service committee, Brooklyn Hospital, Brooklyn, N. Y. 
Miss Wilson, president of the association, contributed very 
helpful data, and representatives from many of the lead- 
ing hospitals of the country joined in the discussion, which 
emphasized the following points: the make-up of such 
committees should represent the hospital administration, 
the medical and surgical staff, the social service staff, 
and the lay-people interested in the hospital; members 
of this committee, if wisely chosen, should serve indefi- 
nitely, as continuing service adds greatly to their power 
of accomplishment; such matters as policies, changes in 
personnel, salaries, finances, are best dealt with by this 
committee, acting in an advisory capacity. From this 
meeting came a request for a special committee to give 
further study to the subject. The executive committee, 
therefore, appointed a committee of eight, four being 
members of the association and four interested lay-persons. 
The chairman of this committee is Miss Edith Baker, St. 
Louis, Mo. 

(3) “Content of Instruction in Medical-Social Work 
for Student Nurses”, Miss Mabel R. Wilson, president 
of the association. Miss Margaret Brogden, Baltimore, 
Md., Miss Edith Baker, St. Louis, Mo., Miss Grace 
Ferguson, Indianapolis, Ind., also reported for their 
respective hospitals: Miss Wilson stated that the Chil- 
dren’s Hospital, Boston, gives a course of instruction in 
medical-social work to student nurses, which is thus de- 
scribed in the announcement of the school of nursing: 

“The aim of this course is to emphasize the relation 
between health and social problems. It takes up the his- 
tory, development, and function of hospital social service; 
analysis of cases involving family treatment where medical 
and social situations are closely interwoven; out-patient 
department group treatment; the relations of social serv- 
ice to the community and its resources; municipal and 
state health functions; social psychiatry and its connec- 
tion with medical-social work.” 


Field Work and Reading Required 


The nurses are treated as students of medical-social 
work, not of public health, a course in which is offered 
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under the auspices of Simmons College, Boston. Some 
field work is assigned and a good deal of reading is re- 
quired. At the close of the fifteen lectures an examina- 
tion is given, which counts in the points necessary for 
graduation from the training school. Miss Wilson said 
that in planning this course she has had able assistance 
from the director of the training school, who has a sound 
conception of social work as differentiated from public 
health. 

At the last meeting Mrs. Faul-Smith, Bellevue Hospital, 
New York, gave a paper on “The Organization of and 
the Social Work in the Evening Cardiac Clinic at Bellevue 
Hospital.” 

The psychiatric section of the association held business 
sessions, a general meeting at which Dr. L. G. Lowrey, 
director, Child Guidance Clinic, Cleveland, spoke on 
*Trends of Development in Psychiatry and its Community 
Relations,” and two round table meetings. At the latter 
the topics were “The Use of Boarding Homes as a part 
of Treatment in Psychiatric Social Work,” and “The 
Cooperative Work of a Child Guidance Clinic.” The re- 
spective leaders were: Miss Mary L. Whitehead, Chicago, 
and Miss Hester B. Crutcher, Minneapolis, Minn. These 
meetings were all exceedingly interesting and suggestive; 
they were well attended by many others than psychiatric 
workers and formed an important contribution to the 
program of the association. 


Result of Prize Contest Announced 

The announcement of the winner in the prize case 
competition and the public reading of the record aroused 
great interest. The committee in charge reported that 
forty-four case records had been submitted of which 
eleven were psychiatric. The award went to the Boston 
Psychopathic Hospital, Boston, for a record which com- 
prised both medical and psychiatric social problems. A 
minority report recommended the choice of a record sub- 
mitted by the St. Louis Hospital Social Service. It may 
be of general interest to know that this prize of fifty 
dollars was given by Miss Ruth Emerson, director of 
social service, Boston Dispensary, Boston, and Miss Aletta 
Horn, director of social service, Naval Hospital, Chelsea, 
Mass. 

Two outstanding social events occurred during the con- 
ference. The first was a tea at the Denver Children’s 
Hospital at which the board of directors of this hospital 
entertained the association; the second was a luncheon 
on Lookout Mountain, which was planned by the program 
committee and the committee on local arrangements. Both 
affairs were largely attended and much enjoyed. 

The next meeting of the association will be held in 
October of this year at Louisville, Ky., at the time of the 
convention of the American Hospital Association. 


WORK 


Let me do my work from day to day; 

In field or forest, at the desk or loom; 

In roaring market-place or tranquil room; 

Let me but find it in my heart to say, 

When vagrant wishes beckon me astray; 

“This is my work; my blessing; not my doom; 

Of all who live, I am the one by whom 

This work can be done in the right way.” 
—Henry Van Dyke. 








“The future of the world depends on the child. All 
advance, all the new orientation the world has hoped for 
and largely failed in attaining, may come in the new 
generation.” 
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ed and British medical men who had been experimenting. For 
= almost one-third of a century this work has been going on and 
on today Thyroids is a specific in several ailments,.and is a valu- 
. able adjunct in the treatment of scores of others. During all 
b- this time Desiccated Thyroids and Thyroid Tablets have had 
“ | special attention in the Armour Laboratory and are the most 
of | satisfactory products of the kind in spite of numerous “‘active 
* principles’’ that have been exploited from time to time. 

es The Armour Thyroid preparations, Thyroid Powder, 
"8 Thyroid Tablets 1/10, 4, 4, 1 and 2 grains, are carefully 
“4 made from fresh normal raw materials, dried in vacuum 
m ovens at low temperature and standardized for iodine content. 


th 
The Armour Thyroids are guaranteed to run not less than 


a 0.2% organic iodine in Thyroid combination and each tablet 

contains the specified amount of powdered Thyroids, i. e., a 
two-grain tablet contains 2 grains of the desiccated Thyroids 
and represents approximately 10 grains of fresh glandular 
substance. 


The Armour Laboratory is devoted to the Endocrines and 
other Organotherapeutic agents and we shall be pleased to 
cooperate with medical men. 


ARMOUR 4nd COMPANY 
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CATHOLIC HOSPITAL ASSOCIATION IN SESSION IN 
TENTH ANNUAL MEETING 


HE tenth annual meeting of the Catholic Hospital 
T Association of the United States and Canada was 

held at Spring Bank, near Okauchee, Wis., June 
22-27. There was a registration of more than 600 Sisters 
at the two conferences held during the week. Instead 
of repeating the same program on two successive weeks 
as at previous meetings, the week was divided into two 
intensive conferences, each having a different program. 

The first morning of the initial conference was given 
over to registration, an executive board meeting and visits 
to the exhibits. 

Rev. C. B. Moulinier, S. J., Milwaukee, Wis., president of 
the association, in his welcoming address on “Types, Poli- 
cies and Ideals of Hospitals,” opened the afternoon session 
of the conference which was presided over by Rev. P. J. 
Mahan, Loyola University, Chicago, IIl., vice-president of 
the association. Father Moulinier stated that hospitals’ 
policies, types and ideals were, to a large extent, deter- 
mined by their managers, superintendents and surgical 
supervisors. He declared that the holders of these po- 
sitions must be well trained, have exceptional character 
and personality in order to inspire ideals, and that they 
must have unlimited vision. 

In his address on “The International Catholic Guild of 
Nurses, Its Needs, Organization and Purposes,” Rev. E. 
F. Garesché, S. J., St. Louis, Mo., pointed out the need 
of inspiring Catholic nurses with enthusiasm for their 
work so that they might gain efficiency in keeping with 
the improvement of their hospitals during the past few 
years. The guild through its reorganization of Catholic 
nurses has increased their influence-and importance. 

A general report on the activities of all committees 
of the Catholic Hospitals Association outlining their past, 
present and future work was presented by Rev. N. J. 
Gilbert, Milwaukee, general acting chairman. 


Personnel Must Be Trained 

The morning session of the second day featured a paper 
on “Tiained Hospital Personnel” by Edward A. Fitzpat- 
rick, dean of the graduate school and educational director, 
college of hospital administration, Marquette University, 
Milwaukee, Wis. Mr. Fitzpatrick, in pointing out the 
many problems which have sprung into being with the 
rapid growth of hospitals, enumerated the means by which 
theory and practice had been coordinated in the college 
of hospital administration at Marquette University. He 
felt that the primary need was the training of those now 
doing the work of the hospital. He advocated that the su- 
perintendent get away from the job occasionally in order 
to get the proper perspective and while he is away he 
should utilize the time in studying the problems of other 
institutions. 

Mr. Fitzpatrick declared that community appreciation 
of hospital service is steadily growing and that by taking 
full advantage of the opportunities which are offered, 
such as the accumulating literature and the experience 
of others, hospitals may solve their numerous problems. 
In outlining one of the methods which Marquette Univer- 
sity has evolved, he announced that a short course deal- 
ing with hospital round table discussions will begin at the 
university after the meeting of the association in 1926. 
This plan includes introductory statements by men emi- 
nent in the hospital field, work in the library and personal 
conferences with the professors. This would place less re- 


liance on group lectures and recitations and more on 
conferences and work of a personal nature. 

In the round table discussion of Mr. Fitzpatrick’s 
paper which followed, Mother M. Concordia, Mother Gen- 
eral of the Sisters of St. Mary, St. Louis, Mo., opened 
the discussion. Three hospitals of her community in St. 
Louis, she stated, have reached an agreement with St. 
Louis University whereby they will be used as a university 
hospital group. By this plan the Sister who has received 
her R.N. degree will be enabled to specialize in depart- 
ments such as pharmacy, bacteriology, chemistry, x-ray, 
dietitics or record work. Mother Concordia feels that 
the out-patient department is a splendid place for a Sister 
nurse in her second or third year of training as it gives 
her an opportunity to become familiar with a compre- 
hensive record system. 

Rev. P. J. Mahan stated that at Mercy Hospital, Chi- 
cago, sister nurses take courses and examinations in dis- 
secting, pathology, and other subjects, the Sisters taking 
the same lectures and examinations as the medical stu- 
dents. He also stated that Chicago has eleven general 
Catholic hospitals and all of them are below standard. 
He stressed the need of improving the grade of such hos- 
pitals in order to give the sister nurses the best ad- 
vantages in training. 


Universal Records System Needed 

The chairman’s report of the committee on superintend- 
ents of training schools, was read by Rev. N. J. Gilbert. 
The report stressed the need of a standard curriculum in 
all schools of the United States and Canada, and of a uni- 
versal system of records. Most of the states require 
fewer hours than are required by the standard curricu- 
lum, those states which come nearest to the requirements 
being Idaho, Florida, Nebraska, Virginia dnd Ohio. 

The report on anesthesia of Sister M. Suitbertha, Mary 
Immaculate Hospital, Jamaica, Long Island, N. Y. pointed 
out that many of the Catholic hospitals are not following 
scientific practice in the administering of anesthetics. 

An invaluable and comprehensive report on operating 
room supervisors was given by Sister M. Assisium, St. 
Mary’s Hospital, Minneapoiis, Minn. The following an- 
swers to questions were included in the report: sixty-two 
supervisors reported that a patient should be required to 
be in the hospital eighteen to twenty-four hours previous 
to entering the operating room; forty-five favored placing 
responsibility for checking the patients’ histories before 
going to the operating room on the head nurse, and thirty- 
five on the surgical supervisor; there was a slight balance 
in favor of giving the anesthetic in the operating room 
rather than in the anesthesia room; in responding to the 
questicn whether the department should send the patient 
to the operating room or the operating room send for the 
patient, 108 supervisors favored the latter practice and 
twenty-eight the former. 

“Character in the Hospital,” a paper by Dr. Edward L. 
Keyes, New York, opened Tuesday afternoon’s meeting. 
Dr. Keyes pointed out the eternal conflict between scien- 
tific man and conservative woman which might be lik- 
ened to the disagreements between the fundamentalists and 
evolutionists. In the hospital field men are constantly en- 
deavoring to gain new knowledge through scientific experi- 
ments and find it hard to work in accord with conserva- 
tive women who deal with prosaic hospital problems. 
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443 hospitals 


“built” HOSPITEX | 


GUARANTEED RUBBER SHEETING 


Tuo IDEAL way to manufacture a product is from users’ specifica- 
tions. Who knows better than the hospitals themselves what 


qualities hospital rubber sheeting should possess? 
Acting on this reasoning, we sent a questionnaire to American 
hospitals, requesting definite information regarding their rubber 


sheeting needs. 
443 replies were received—an excellent cross-section of hospital superinten- 


dents’ views. Of their various requirements, the outstanding one was DURABILITY. 
“We must have a sheeting that will last, won't tear, won't peel,” they told us. 

So HOSPITEX was “built” according to these specifications — TO ENDURE. And 
it is durable, because the rubber compound is treated by a process new to the 
manufacture of hospital sheeting—a process that unifies the many coats of rub- 
ber with the cloth base. 

HospITEx is guaranteed to meet your requirements, no matter how exacting 
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measured up to your specifications, it will be replaced without charge or 
question. 

The hospital supply house or jobber who caters to your wishes should have 
HOSPITEX. in stock. If he hasn’t, write us direct, using the coupon and mention- 
ing who your regular jobber is. 





That you may get the best 

possible service, HOSPITEX | 
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Dr. Irvin Abell, Louisville, Ky., opened the discussion 
on Dr. Keyes’ paper. To gain unity and strength through- 
out the hospital he suggested a liasion between the hos- 
pital authorities and the university faculty. Staff confer- 
ences attended by members of all departments, he sug- 
gested, should compare tentative diagnoses with final diag- 
noses and certain staff members should make analyses 
and comparisons of a certain group of cases. 


Personal History Should Be Safeguarded 


Complete, carefully kept, and accessible records do much 
to give character to a hospital. Dr. Abell suggested that 
where intimately personal history is given by the patient 
this history should not be placed where everyone may 
refer to it. He stated that in Louisville such personal 
history is merely referred to by a number on the patient’s 
history sheet and then placed in the hospital safe, where it 
can be secured only when permission is given by the su- 
perintendent. 

The suggestion of forming a committee on records from 
among the younger members of the staff was made by 
Dr. Wyse, Pittsburgh, Pa., who stated that a tabulation 
of the younger men eligible for such work should be made 
and three designated to work together for a month in 
preparing case analyses for presentation at staff meet- 
ings. At the end of this time one member should be re- 
placed for the next month’s work. In this manner each 
younger staff member would work on records for three 
months and become entirely familiar with the procedure. 

The report of the committee on executives and adminis- 
trative officers by Sister Eugenia, Mary Immaculate Hos- 
pital, Jamaica, Long Island, N. Y., was read by Rev. N. 
J. Gilbert. It consisted of answers to questions included 
in a questionnaire sent to Catholic hospital executives by 
the committee. The following practices were favored by 
the officers answering: full maintenance plan for small 
and large hospitals; surgical dressing room on each floor; 
menus prepared one week in advance; and the central 
service kitchen plan. The large hospitals favor a lay 
dietitian while small institutions prefer a Sister dietitian. 
It was also discovered that gauze renovation is universal 
and is extremely economical although the gauze can rarely 
be renovated more than four or five times. 

Among plans which have reached high favor in the rel- 
atively few places they have been used are the central 
purchasing plan, central linen plan and cafeteria service 
for nurses. 


Consent for Autopsy Difficult to Secure 


It was found that an autopsy was not agreeable to the 
patient’s relatives in most cases and a suggestion was 
made that the doctor, being in more personal contact with 
the relatives and more likely to have their confidence, was 
the logical individual to endeavor to secure their consent. 

On Wednesday morning, at the last session of the first 
conference, Rev. George A. Metzger, Brooklyn, N. Y., ad- 
dressed the meeting on “The Soul of Scientific Hospital 
Service.” He emphasized the fact that formal, dead, and 
mechanical routine was a menace to all, the only anti- 
dote for this being initiative and an intelligent system. 
In pointing out some of the hazards growing out of lack 
of skill and kindliness, delay, neglect, ignorance and rude- 
ness, Father Metzger stated that the entire personnel 
needed culture in mind and manner and a spirit of alert 
helpfulness. 

Following the discussion of Father Metzger’s paper, Miss 
Beatrice McEvoy, Cleveland, Ohio, chairman of the com- 
mittee on hospital social service, gave her report in which 
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it was stated that Catholic hospitals were not giving as 
much attention to social service and dispensaries as they 
should. Only 137 Catholic hospitals in the United States 
and Canada have dispensaries connected with them. This 
can be attributed mainly to a lack of sufficient funds and 
cramped quarters. 

The report of the committee on pediatrics, Sister Mary 
Therese, Misericordia Hospital, Chicago, chairman, advo- 
cated a special course for nurses in pediatrics. Another 
suggestion was the use of sunlight in pediatric treat- 
ment, remodelling of the building in order to secure a 
southern exposure being favored. 

Just previous to the adjournment of the first conference, 
the resolutions committee requested the acceptance of a 
resolution for a standard curriculum for Catholic nurses’ 
training schools and a standard record system for the 
hospitals. 

During the second conference the following addresses 
were given “Christian Culture in the Whole Hospital,” by 
Rev. C. A. Shyne, St. Louis University, St. Louis, Mo.; 
“The Call of God,” by Rev. Joseph F. Higgins, Glockner 
Sanatorium, Colorado Springs, Colo.; “Christliness in the 
Hospital,” by Rev. John P. Boland, Buffalo, N. Y.; and 
“The Great Hospital,” by Rev. Albert C. Fox, president, 
Marquette University, Milwaukee, Wis. 


Modern Hospital Types Classified 


In his address on “The Hospital With and Without a 
Future,” Dr. Malcolm T. MacEachern, director of hospital 
activities, American College of Surgeons, Chicago, out- 
lined the history of hospital development from the middle 
of the tenth century, through its successive rises and falls 
until the present period of reform in administration and 
nursing which began with the advent of Florence Nightin- 
gale in the Crimea in 1854. Dr. MacEachern classified 
modern hospitals into the following divisions: (1) stag- 
nant hospitals, which are the lowest type and evidence 
no reaction to the newer stimuli which promote advances; 
(2) commercial hospitals, which are characterized as doc- 
tors’ workshops or hotels for the sick, advertising flag- 
rantly and commercially for business; (3) minimal hos- 
pitals, which give scanty service with only bed, board and 
nursing service implied; (4) mediocre hospitals, which 
have self-centered, self-satisfied managements and person- 
nel, performing their duties in a perfunctory manner; (5) 
progressive hospitals, which have carefully selected well- 
trained, conscientious, unified personnel, under good lead- 
ership and (6) eminent hospitals, which are of an an- 
ticipatory type, and have modern physical plants, proper 
organization, adequate facilities, efficient personnel and 
competent supervision over all activities. 

Dr. MacEachern stated that future hospitals must have 
a threefold background—physical, intellectual and moral— 
in order that the proper kind of service may emanate 
from them. Preventive and curative scientific medicine 
must be brought closer together so that the hospital of 
the future will be a great health and research centre. 





The Curé answered with a warm smile, saying: “My 
boy, God is a very practical God—Yes, and so when He 
gave us natures like His, He gave men not wives only, 
but brethren, and sisters, and companions, and strangers, 
in order that benevolence, yes, and even self-sacrifice, 
mistakenly so called, might have no lack of direction and 
occupation, and then He bound the whole family together 
by putting everyone’s happiness into some other one’s 
hands.” 

—George W. Cable 
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HOsPiTAL EQUIPMENT AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeeping, Problems 


Conducted by HERMAN SMITH, M.D., Superintendent 
Michael Reese Hospital, Chicago, IIL. 
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PREVENTIVE HEALTH EXAMINATIONS APPLIED TO 
THE HOSPITAL MECHANICAL PLANT 


By CHARLES F. NEERGAARD, Hospitat CONSULTANT, NEW YorK, N. Y. 


O THE casual visitor or the enforced guest with an 
é§ observing eye and mechanical turn of mind, the 

mechanics of the average hospital present a fertile 
field for a thrift program. The engineer’s department, 
usually charged with the repairs and upkeep of buildings 
and equipment, is as vital 


do more damage than a year of wear. The more intimate 
one’s knowledge of hospital administration, the more one 
marvels at the good results obtained. The case of the 
superintendent is well stated in an industrial letter: “The 
chief problem of the industrial executive today is ‘too 





to end results and econ- 
omy as any other in the 
institution. The comfort of 
the patient, the normal and 
emergency needs of the 
staff, require that every- 
thing shall be in working 
order all the time. 

A comprehensive list of 
the actual and potential 
mechanical troubles in a 
hospital for any month, and 
their effect on the different 
departments would make 
interesting reading for a 
board of trustees. Every 
year more and more labor- 


PHYSICIAN, 


vent troubles. 


of its equipment. 


Give Equipment Regular Care 


The same argument may be applied to the 
hospital’s mechanical plant, on which the physi- 
cian must constantly depend. 
do for its patients, the average hospital rarely 
takes such precautions for the health and life 


many problems.’ It is the 
time spent on keeping 
things running that keeps 


most men from the big and 
constructive part of their 


when advocating periodic job.” The hospital can 

health examinations, advises the patient to to advantage follow more 

give his body the same care which he gives his closely some industrial 

automobile—a regular trip to the shop for in- methods of management 
spection and adjustment, to anticipate and pre- control. 


In a factory break-downs 
and shut-downs incidental 
to repairs merely halt pro- 
duction and interrupt prof- 
its. In a _ hospital they 
handicap the care of the 
oatient. The factory nor- 
mally operates eight hours 


Whatever it may 











saving and life-saving de- 
vices are added to the 
equipment, but little or nothing is done to bring about a 
more systematic and scientific method of taking care of 
them. 

To emphasize the need of better control let us picture 
some details. The patient may never see the engineer 
or repair man, but if windows rattle, doors squeak, radia- 
tors hiss and pound, his sensitive nerves are rasped by 
preventable annoyances. In the sphere of the surgeon or 
physician, mechanical failure or delay at a critical mo- 
ment may be disastrous to the patient’s welfare. 


Hospitals Should Study Industrial Methods 


Fortunate is the superintendent who can instill into 
his personnel a good mechanical morale, and the prin- 
ciple that thriftiness is next to cleanliness. A leak dis- 
covered in the cash drawer would start instant action, 
but leaky valves and faucets do not seem to count. Faulty 
technique in the operating room is promptly criticized, 
but a dry bearing or rusty part is rarely reported. Yet 
rust may cover a latent defect and an unoiled bearing 


a day, 300 days a year. 
The _ hospital machinery 
must be ready to render full service, as and when needed, 
twenty-four hours a day, 365 days a year. Hospitals 
never have a holiday. 

Of the 7,000 odd hospitals in the United States, 82 
per cent are small institutions of 100 beds or less. Few 
of these can afford an assistant superintendent, to say 
nothing of a competent assistant engineer. Many of the 
smaller ones have no engineer at all but call on the 
handy man and local plumber for repairs. The average 
superintendent, trained as a physician or nurse, has but 
limited mechanical knowledge or experience. The engi- 
neer must be depended on to keep things going with little 
practical supervision, save perhaps the occasional visit 
of a trustee. Systematic inspection to prevent break- 
down and insure proper service is the exception in the 
hospital scheme of things. 

Neither trustees nor superintendent can fully appre- 
ciate the importance of the engineer’s job nor define his 
responsibility until they thoroughly analyze its scope. Nor 
can they properly appraise his qualifications unless they 
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St. Luke’s Hospital, New York City, 
one of the many institutions which 


use Utica Sheets. 
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An Adequate Sheet Supply— 


Within the Compass of Your Budget 


EASILY ACCOMPLISHED WITH UTICA 
SHEETS AND PILLOW CASES. 


Moderately priced to begin with—and 
the way they wear and wear reduces 
their cost to the absolute minimum. 


Utica Sheets and Pillow Cases with- 
stand an extraordinary amount of con- 
stant use and repeated launderings. 
Because they meet the peculiar re- 
quirements of hospital service they 
have been adopted by scores of institu- 
tions all over the country. 


Adequate in comfort, too. The soft, 
soothing weave of Utica Sheets and 
Pillow Cases is quite a factor in the al- 
leviation of suffering. 


Closely woven of fine, even threads, 
with no artificial filler whatsoever. 
Torn from the fabric—not cut. And 
made in sizes to conform to hospital 
requirements. 


An interesting, illustrated booklet, 
“Greater Economy” tells why Utica 
Sheets and Pillow Cases are standard 
in so many institutions. Send for it. 


And make Utica Sheets your standard. 
They are sold by wholesalers, dry 
goods and department stores, and sup- 
ply houses. 


In a severe comparative test made by the Hotel McAlpin, 

New York City, the Utica Sheet easily withstood 334 repeated 

launderings. So the McAlpin continues to specify Utica 
Sheets and Pillow Cases. 


UTICA, N. Y. 


NN 


REG. U.S. PAT. OFF. 


Shheets amd 
ow Cases 
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know how he keeps the machinery and equipment in his 
charge. 

The hospital mechanical plant is a big, complicated, 
expensive investment. The number and variety of units 
involved may best be visualized by a concrete example. 
The following tabulation describes the items, the num- 
ber of valves and faucets, and the total cost of the me- 
chanical plant for a completely equipped general hospital 
of 100 beds, based on estimates received in April, 1925. 
The institution consists of the main hospital building, a 
separate power house, and nurses’ home. 

This represents the investment of one hospital in its 
mechanical plant and shows pretty clearly the burden 
placed on its engineer. Electricity for power and light 
is purchased from the public service corporation. In 
many large hospitals there are electrical generators which 
involve further responsibility for the engineer’s depart- 
ment. The fact that over 1,600 faucets and valves are 
to be kept in repair emphasizes the importance of stand- 
ardization so far as possible. An experienced plant engi- 
neer would be familiar with much of this equipment, 
which is common to hospitals, hotels and industry. The 
special technical appliances, however, which are peculiar 
to hospitals, fall frequently to his lot for diagnosis and 
treatment. Sterilizers, x-ray and therapeutic units, and 
such things, are wisely kept in order by the manufacturer, 
whenever possible, but in emergencies the engineer must 
be called on, particularly in hospitals far from main- 
tenance departments. 

Each piece of equipment, each machine, is designed and 
built to render 100 per cent service during a fairly defi- 
nite life expectancy, given proper care. There is only 
one best way—the manufacturers’ directions as to lubri- 
cation, adjustment, pressures and loads must be followed. 
How many engineers have on file or have ever seen even 
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a small proportion of these directions? They were tacked 
on the wall once, but soon came down, and with changing 
personnel were entirely lost sight of. When a conscien- 
tious and able engineer fails to get the full efficiency out 
of his plant, through lack of proper instructions, what 
must be the loss when ignorance is combined with in- 
competence and neglect! 

To quote a few examples: the trustees of a seventy- 
five-bed hospital had recently invested several thousand 
dollars in new laundry machinery. At the time of the 
writer’s visit the laundress was running flat work through 
the big mangle two and three times instead of once, to 
get it dry. This she had always done, so she said. In- 
vestigation showed that the special boiler installed solely 
for the laundry, was habitually run at fifty pounds steam 
pressure, whereas the mangle required eighty pounds to 
do its work properly. This hospital was “saving money” 
by using a “good fireman—been with us for years” (as 
the president said), instead of an engineer. Similar “sav- 
ings” were in evidence throughout the plant. Another 
institution had a shake-up in its engine room. The new 
chief was able to reduce its coal bill 56 per cent by 
making long neglected repairs. Barrels of dirt and scale 
were removed from the tubes and shells of the boilers, 
and many small leaks were stopped. The old engineer 
had cheerfully lazed along for several years with no check 
on this neglect and no one the wiser for his wastefulness. 

Here are a few samples of manufacturers’ directions: 
Does the engineer follow them? 

Dressing Sterilizers: Jacket and chamber gauges should 
equalize, and the chamber gauge be always checked so 
that the required fifteen pounds of pressure is insured. 

Water Sterilizers: At least every two weeks the filter 
stones should be removed and cleaned, using alternately 
the extra set of stones always provided. The steam heat- 














Number of Machines No. of Valves, 
Location or Fixtures Equipment Faucets, etc. Cost 
Power House: 3 SE ERR Eo PO CE EE ee FET a ee Pe Pe ene $ 20,400 
EE. 24 vei Bee e eck ea cath Gadeewenteen ths eh aeehenn acs 1,200 
8 EN Oe Oe TE Ee ee ae ee Tee man 1,300 
2 a, Lie aa ch ch ddh ane e tage bk eeeeenéaneedeesenbn ahs 10 600 
1 i i i inane cere ne henbads kobe 6seas Oe dbeanesen cess 8 600 
1 SEE EO AP eee aT 5 500 
cs od a asain cee nna cedbek wh where eehe edie 8,000 
+ Si eel nd Denk ada ae aaa a ewan a edeenew ee nee eb — #£& &  ~K—iitinat 
High pressure steam mains con. laundry, kitchen, sterilizers....... 12 7,500 
1 i int ia eek sha iedetatkenk éees be eheseuedeeeeans es 1,500 
Heating Plant: i akan 660 a Ameo hoe eae eaheeee i 30,000 
260 diet okie cee een iae 6 Seb be bees eh ches bosen kena atnes 
oe eas ante Cu bn peas ene eens heeeneee ——— rrr 
2 NN re Fee Te ey re eee 16 1,600 
Plumbing System: rr  . . sud enna pen eee deetenenteonnee is 45,000 
45 Titties oe ceeeeeenae cena ceeh soe gumenthbedkeseee ide ia 
20 EE EE OE ES a eae ee ea ieee 
59 i hii Mean hag PO bse eae eOeka NOG S46 eek ed ne aaeCh sabe Re SOs ———————— 
84 NN ithe ee eile ee cie ka aetna tin ebndaneebsens ee sack ae 
3 RE SPR ne a ee ae 16 2,400 
i ea cn a bane Bobhin edema dane hoon 8,500 
Pt insta aiere Gil eh wh duke eS d46k 0560.6 08006000066K060%00 Se 
(St. pressure insufficient) 
Sterilizer Equipment: 23 Sterilizers, bedpan washers and blanket warmers...............++. 92 7,000 
Refrigerating Plant: 1 ee ree Cd wkGenge O60 bees 4 12,000 
1 i i nik ce bebo eee RN S46 e 66.006 06.000 wpe eeeeeenee S 8 8 6S eee 
2 I So ok ak deb onde dohbebk eae kbeeew ee s vat 
11 Ji ce ce aes bahia ae obs ONE bd aes DERE W Kees 22 000 
Laundry Equipment: I Sh iad ns aan eens oS 664060 e066 05 00 084400 08% don 12,000 
2 ee, i ae aa wkn a be ob aehee Osee6saenadseeeé Se 
2 rr a nie veto bce eb eeauoe ews ieee ees s _ i #  .. iieeae 
1 EEO ere Ss , »° © geen 
1 flat work ironer w. individual motors.............ccesccececcees Cee ee 
2 en Meee Ge. GROEN NOUN, ccccccccceneccesocectecescocs a 
Kitchen Equipment: a ad enc ilene chose aire i Wees £Encksoeseescess ore 8,600 
6 i role os ae le Sc eeneees aha hab ches woes s ees a ape est 
4 EE Ee A Ee ane mm, i §  Anisade 
3 i Pee ee ee ok etek oes pet tonsa cebe ade nah Cokes so 
3 i tie eee Tete an an heh haba he deb ead as thbeesntoneetee che mio) “e. f een 
4 choppers, mixers, parers with individual motors................:. Mae i 806 Saal 
1 dishwashing machine w. individs:al motor.............ceeeeeees S/O" .)6 (6 ae 
Vertical Transportation: 2 Elevators w. motors, shives, drums and controls............seeeeees Pe 14,000 
12 Elevator door opening w. special closing device.............ceee00- Sie CU 
2 ED G0; UUROOR, GRUEG, GORic oc cccapcsccnacdcceceenecsconee stacs 3,500 
Electrical System: ee eon cca a eos dean ediseeeeanbevanaed He 10 stations 400 
an ee oo eo ek. cn ck bh cease ebbettdeehes ¥enswen 100 stations 2,800 
Total Units: 569 rn rn  Srrs O CERES... . ade actedsecsocensesceveces 1,728 Cost, $195,800 
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“dl of the reasons why the hospital idea has been stitutions. Also a note of warning may well 
=n y so universally accepted by the American be sounded to those who are well so that they 
ee people. may conserve health. 
ney” Restoring the sick to health, while originally Gastric hyperacidity, acidity of the mouth 
(as the only function of the hospital, is more and and other of the more obvious manifesta- 
sav- more being supplemented by the service of tions of acidosis are promptly counteracted 
ther keeping well people well, and all over the by Phillips’ Milk of Magnesia which has a 
new country hospitals are taking active leader- pronounced affinity for acids, the harmless 
. by ship in health educational work. resultant compounds being readily excreted. 
cal f - . 
ne Quite properly the service of any hospital The increasing use of sodium bicarbonate 
neer includes educational work with resident pa- by the public to control “acid stomach 
adil tients, out-patients, and through its com- should be considered in this connection. Only 
on. munity contacts—educational work to the a part of the bicarbonate is effective and 
ns: end of preventing those abuses of right liv- that portion which produces carbon dioxide 
ing which lead to i helanced motabeliens may be seriously detrimental. 
uld which so frequently shows itself through a “eos aes . . 
ee diminished alkalinity of the blood and tissues are ae oe ee ne “ee? et 
red. due to an excess of acid products—acidosis. cause flatulence of the lower intestinal tract 
Iter This excess acid is frequently observed for j,, antacid action is pronounced. A given 
ely the first time when the patient enters the quantity of Phillips’ Milk of Magnesia nev- 
at- hospital or dispensary for diagnosis. It is . . . 
a : - . tralizes almost three times as much acid as 
the beneficient service of the hospital staff to a antureted solution of sodium bicarbonate 
_ th Payee ae wo — of things and find out 44 nearly fifty times as much as lime water. 
ying ' Further it has the additional merit of being 
5 Whatever may be the remote cause of hyper- laxative, a quality of importance here since 
00 acidity, the simple corrective measures here constipation is so frequently the underlying 
0 discussed should be considered by those re- cause of hyperacidity. 
“ 
0 
0 
0 DOSAGE—The usual dose of Phillips’ Milk of Magnesia, as an antacid, ranges from one 
. teaspoonful (4 c. c.) to one tablespoonful (16 c. c.). This amount should be mixed with 
0 an equal portion of cold water or milk and given half an hour after meals. 
6 For its laxative effect, the adult dose is one to two fluid ounces (30 to Oc. c.). The 
; aperient action may be facilitated by giving the juice of lemon, lime or orange, half an 
; hour thereafter. 
0 
* 
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CAUTION. Beware of imitations of Phillips’ Milk of Magnesia. The genuine 
product bears our registered trade-mark. Kindly prescribe in original 4-ounce 
(25c bottles) and 12-ounce (50c bottles) obtainable from druggists everywhere. 
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ing coil should be kept free from sediment. 

Elevators: They should be thoroughly lubricated 
weekly. Armatures and brushes cleaned. Controller 
brakes, stop motion switches, and other parts carefully 
checked for adjustment. 

Meat and Food Chopper: Oil reservoir should be 
drained and refilled at least once every month, and other 
parts oiled daily. 

Laundry: Flat work ironers: oil cups must be kept 
properly filled. Constant watch kept of the aprons. 
Rollers must be at all times properly and evenly padded, 
calipers being furnished to gauge this. When cylinders 
are cold, steam must be turned on gradually, not full head 
at once. Specified pressure must be maintained at all times. 

Leonard Mixing Valves: For showers and infants’ 
baths: screen below valves must be cleaned every two 
months to insure proper working and prevent scalding of 
patients. 

The money invested in hospitals is contributed by the 
community which elects trustees who are responsible for 
the proper use of this money. The trustees appoint the 
superintendent as their agent and the latter in turn 
assigns special duties to department heads. In no other 
department is the average superintendent so completely 
dependent on his subordinate as in the engineer’s depart- 
ment. He may assign the responsibility but can rarely 
define it, or exercise effective supervision to insure against 
failure and neglect. It is evident, therefore, that a hos- 
pital engineer must be trustworthy and have broad knowl- 
edge, skill and resourcefulness. The quantity, value and 
variety of the equipment for which he is held responsible 
make imperative some method of control to insure sys- 
tematic and regular care for it. 

The plan here outlined is an adaptation to a very vital 
hospital need of several features of industrial manage- 
ment control. Its essentials, in hospital terms, provide 
that for each piece of machinery and equipment there be 
a history card, regular preventive health examinations, 
and necessary treatment when it will do the most good, 
with periodic properly signed reports on each “case,” to 
the superintendent and board of trustees. 

The history card (see figure 1), size 5”x 8”, is made 
in duplicate, one copy for the superintendent, the other 
for the engineer. On it are stated: (1) The particular 
piece of equipment under consideration; (2) the name, 
address and telephone number of the manufacturer; (3) 
the name of the individual who looks after the hospital’s 
needs; (4) the cost and date of purchase; (5) the manu- 
facturer’s estimate of its proper length of service; (6) 
its service record. 

On the reverse side are the manufacturer’s directions 
for its correct operation and care. 

The value of this assembled data is obvious. Number 
four, length of service, forms a basis at all times for intel- 











Purchased frome. ...ccccccccccscic a pctacned rer 
St enna dd dae son 00 ek aves SS er Me sonnddcnd 


Manufacturer’s estimate of length of service...............0.. 
SERVICE RECORD 





Date Nature of Repairs Material" | Time Cost 








| 
| 


(Reverse—Manufacturer’s instruction for operation and 
upkeep) 























Figure 1. 
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ligently appraising depreciation and present value, for 
budget making and insurance. Number five, the service 
record, may be kept in as much detail as conforms to 
the hospital’s accounting policy. A partial record, carry- 
ing only the cost of major repairs and new parts, is 
better than none and will indicate when a piece of equip- 
ment has outlived its economic usefulness. The detail of 
these records will be entered on the card kept in the 
superintendent’s office. Where a comprehensive cost ac- 
counting system is maintained the engineer should send 
in to the office a report of the cost of time and material 
used on each repair job. 

The engineer’s set of cards is designed primarily to 
keep always before him and his successors the manufac- 
turers’ directions applying to each machine, which should 
entirely eliminate the excuse, “I didn’t know.” Many 
such instructions are too voluminous to be entered in full 
on the cards. Some are in the form of charts and blue 
prints. In such instances an outline of the major points 
can be put on the cards and reference made to a file in 
which the full instructions are kept. Each machine and 
its card should be given an identifying number, which, 
used on the weekly report sheet, simplifies reference. 

In a new hospital the compilation of the record cards is 
relatively simple. It should be the duty of the architect 
of every new building to assemble the charts, documents 
and directions in duplicate for every piece of mechanical 
equipment, for the use of the superintendent and engi- 
neer. This should be a part of the regular routine of 
the architect’s work. For an old plant, excepting as new 
equipment is purchased, the information is more difficult to 
assemble. The old machines, however, should all be care- 
fully carded and the maker’s directions, in many respects 
the most important feature, obtained and recorded. 

It is easy to expatiate on what should be done, but 
not so easy to get it done. The man in the street sends 
his motor to the shop for inspection many times a year, 
but how regularly does he, even once a year, call on his 
physician for similar preventive measures as to his per- 
son? He hasn’t the time. When the writer first ven- 
tured the suggestion that our hospital engineer should 
inspect every piece of machinery in the hospital every 
week, even the superintendent said it couldn’t be done; 
the engineer was too busy; urgently needed repairs would 
upset the schedule; he hadn’t the time. But if major 
repairs are turned into minor adjustments, through pre- 
ventive measures, time enough will be saved. Systematic 
inspection requires far less time than is anticipated. If the 
mechanical morale of the entire personnel is developed— 
every nurse and employee an inspector, constantly on the 
alert for incipient troubles—the mechanical plant will 
soon be less of a bugbear to the superintendent and 
figure less prominently in the expense account. 

The inspection and its record will both necessarily vary 
with the size and arrangement of each institution, but the 
fundamental principles apply to all. 

Report forms should be drawn up listing, by floors or 
buildings, each machine and piece of equipment to be 
covered by the inspection, identified by its card record 
number. The time and sequence of the daily inspection 
tour should be so arranged that the entire plant will be 
covered in five or six days, by the engineer or his as- 
sistant. Only equipment requiring regular adjustment, 
lubrication and cleaning need appear specifically on the 
report form, ample space being allowed for notations of 
work required on unlisted items. 

The purpose of the report is to simplify maintenance 
control for the superintendent and engineer; to substitute 
systematic preventive inspection for haphazard methods. 
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Preferred for Exacting Plumbing 
Since 1878 
Norwegian Lutheran Deaconesses 
Hospital and Institute Oak Park Hospital 
Minneapolis, Minnesota Oak Park, Illinois 
Architect: Architects: 
Alban & Fischer Richard E. Schmidt 
Plumber: Garden & Martin 
Shaw & Co. Plumber: 
E. Baggot Co. 
\ | 
ae) | 
uth . | 
Dayton State Hospital 
Bayon One” a_i 
Architect: 
D. X. Murphy & Bro. 
Plumber: 
Crannell-Beaton Co. 
St. Francis Hospital | Greeley City Hospital 
Evanston, Illinois ™ Greeley City, Colorado 
Architect: Clow Nursery Fixtures : Architect: 
Herman A. Gaul W. N. Bowman Company 
Plumber: St. Lawre Hospital Plumber; Plumber: 
O'Callahan Bros. .! poe ee ‘ Wheeler-Blaney Company bs J. D. Potter Plumbing & Heating Co. 


Successfully Meeting the Exceptional 
as Well as the Ordinary 


The increasing prominence of hydro- 
therapeutics in the treatment of certain 
types of diseases has been instrumental 
in advancing Clow Plumbing to a still 
more dominant position in the hospital 


field. 


A background of successful hospital 
plumbing has provided a firm basis for 
the engineering of therapeutic equip- 
ment and fixtures, many of which were 


first designed and built by Clow. 


This ability to meet the exceptional 
requirements as well as those of a more 
ordinary nature, has led modern hos- 
pitals, of the type pictured on this page, 
to insist upon Clow for all plumbing. 


The actual evidence of the thorough- 
ness of Clow manufacturing practice 
and the practicability of Clow design, 
that has been accumulating since 1878, 
is indisputably recognized by those 
familiar with hospital plumbing. 


JAMES B. CLOW & SONS, 534-546 S. FRANKLIN ST., CHICAGO 
Sales offices in principal cities 
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An inaccurate 
weight record 


is worse than none 


HAT is why most physicians demand 

the same accuracy in a scale that they 

would expect to find in a fever ther- 
mometer. And, to make sure that the scale 
they purchase will be permanently accurate, 
they select a tested scale—the Fairbanks. 


The Fairbanks health scale weighs to 
300 pounds by quarter pounds. Weight is 
shown on the beam, so there are no awk- 
ward loose weights to become lost and cause 
trouble. Finish is durable white enamel. 
A telescoping nickel plated measuring rod 
is furnished if desired. Health scales are 
also made with a durable mahogany finish 
for school or hospital use. This finish does 
not show scuffing or finger marks. 


The Fairbanks Clinic Scale is made for 
weighing smaller children and babies. It 
is graduated in half ounces and has a ca- 
pacity of 105 pounds. Fairbanks Baby 
Scales show the babies’ weight in quarter 
ounces. A secondary beam balances the 
blankets and clothing, so that the actual 
—— of the baby is shown directly on the 
eam. 


If your dealer can’t furnish these scales, 
ask for descriptive bulletins. 


espe SCALES 


CHICAGO NEW YORK 
900 S. Wabash Ave. Broome and Lafayette Sts. 


And forty other principal cities in the United States 
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A portable kit should be provided, containing oil can, 
tools and supplies needed for small repairs and adjust- 
ments, including wrenches that fit. A Stilson wrench on 
a nickel plated nut always leaves its mark and such marks 
are all too familiar. On the patients’ floors the supervisor 
and maids should report the work required in patients’ 
quarters, such repairs to be made when the room is va- 
cated or the patient’s condition permits. 

The report form calls for notations, by simple symbols, 
of the condition, work done and needed, on each item. 
Minor repairs should be made, deferred work listed and 
its later completion noted. The “history” is written when 
each operation is completed. 

Each week the engineer turns in his complete record, 
duly signed, to the superintendent. Definite dates should 
be established in the hospital calendar for the testing of 
other essential and often neglected equipment—the fire 
alarm system, automatic fire doors, standpipes and fire 
hose—the refilling of extinguishers, and, the most impor- 
tant test of all, the personnel. What would the personnel 
do individually and collectively in case of fire or panic? 
The practice of regular fire drills is important. 

Seasonal conditions should be considered in establishing 
a schedule for the complete overhauling of apparatus, 
and the time chosen when its use can best be temporarily 
dispensed with. For example, the boilers, grates, fire 
brick, and settings, should be thoroughly gone over in the 
summer. The refrigerating plant can be most effectively 
overhauled in the winter when the outside temperature 
is at its lowest. Inside painting must be planned in ac- 
cordance with the patient load. If a definite program for 
repair work is established and the labor distributed as 
evenly as possible throughout the year, it can be accom- 
plished with only occasional additions to the regular force, 
and at a minimum expense. 

The primary prerequisite for organized maintenance of 
the mechanical plant is an intelligently laid out program, 
a routine which is followed, and the insistence on the 
part of the superintendent and the trustees on regular 
reports of both inspection and repairs. 





CARSON C. PECK MEMORIAL HOSPITAL, BROOKLYN, N. Y. 
Mechanical Plant Inspection for Week Ending ........ 


This report to be completed, signed and delivered to the 
superintendent every Saturday morning. 











Symbols: V=O.K. or completed; L—=Leak; N=New part 
needed ; X=—Unfinished. 
| | | ; 
|Oi ius |Repairs 
| Snepecten Oiled Adjusted Needed 
Sixth Floor— re pee =F 


PP Pe sksectecess ae 
601 Centrifuge 
602 Barnstead Still......... | 
603 Op. Rm. Vent. Fan.... 
604 Del. Rm. Vent. Fan.... 

605 Vacuum Pump ........ | 
606 Elevator Shives, E...... 

607 Elevator Shives, W..... | 
DET ockbwdeteadee-ee | 


eee ee 


Heating 
i mitihdkeceteeawen ad 
DD tktedertvcakaes« 

Fifth Floor— 

500 Instrument Sterilizer...) 
501 Instrument Sterilizer. . .| 
FOS 
NN ae 
504 Utensil Sterilizer....... 
505 Steam Closet ......... 
506 Thermostat, E. Op. Rm. 
507 Thermostat, W. Op. Rm. 
ED: cckanveenconsed 
Heating 
Doors 



































Sample of form for engineer’s report. 
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ECONOMY IS INSURED 
in the Fifth Avenue Hospital 
Diet Kitchen—with VULCANS 


I your hospital kitchen isn’t as up- 











to-date as your operating room, it — re 

is costing you money every month. : 
Sanitary methods, speed and perfect 
cooking facilities are most important. 
But when you combine these essen- 
tials with the proven economy of 
VULCAN [Pat’d} Hot-Top Gas 
Ranges, then you realize why they are 
so widely used in the best equipped 
hospitals and institutions throughout 
the United States. ° 


At the Fifth Avenue Hospital 


The Diet Kitchen of the new Fifth 
Avenue Hospital, New York City, is 
the last word in modern equipment. 
It includes seven No. 1751 VULCAN 
Economy Hot-Top Gas Ranges and 
two No. 1700 VULCAN Restaurant 
Ranges. This installation was made by 
Duparquet, Huot & Moneuse Co., of 





a 

















Cooking «wi: 

















New York. VULCAN equipment is bdineur sey bs soaedy, eco 
° . . no _ 
also used in the main kitchen of the easier and cleaner than 
Fifth Avenue Hospital. in any other way. 
Users Will Tell You but that they do the cooking better and quicker with 


Users of VULCAN Economy Hot- VULCANS. A saving of from $50 to $100 and more a 
Top Gas Ranges will tell you that month in gas bills is worth considering. May we show 
they not only lower cooking expense, you how VULCAN features effect such savings? 


STANDARD GAS EQUIPMENT CORP. 


VULCAN Division— Successor to Wm. M. Crane Co. 
18-20 EAST 41st STREET . . + NEW YORK, N. Y. 
PACIFIC COAST DISTRIBUTOR 
Northwestern Gas & Electric Equipt. Co., Portland, Ore. 

—Branches: San Francisco, Los Angeles 


ULCAN citiskir 


Send today for an interesting book 


“Cutting Cooking Costs’. It describes the exclu- 
+ sive features of VULCAN Equipment and ex- 
plains why you can do more and better cooking, 
faster, cleaner, and at less cost! Write teday! 
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Conservation of Eyesight 


In the study of this subject various 
National Organizations (including the 
U. S. Bureau of Education) have 
agreed that the window shades used 
are a most important factor. 

Every requirement they specify is 
filled by 


Window Shades 


The Bureau of Education (U. S. Depart- 
ment of the Interior) sums up their findings 
as follows: “The only satisfactory device is 
the adjustable fixture whereby any desired 
part of the window can be covered.” 


Athey Perennial Window Shades can be raised 
from the bottom, or lowered from the top. They 
fold like an accordian, and can be quickly and easily 
adjusted to shut out any direct rays of the sun and 
still leave the other parts of the window unshaded. 


The translucent Herringbone cloth, of which they 
are made diffuses a soft light. Also it is a perfect 
insulator of both heat and cold. So Athey Shades 
help keep rooms warm in winter and cool in summer. 


Athey Features 


Shade just the part of 
the window that needs it, 
without shutting out all 
the light and air. 

No rattle or fluttering, 
even when the _ wind 
blows hard. 

No springs, rollers, 
latches or catches to slip, 
stick or break. 

Truly decorative. 

Considering their long 








© SWORE PER Pah. Steg Fes 
—- life they are the most 
Et economical shades one 

can buy. 
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Perennial Window Shades Disappearing Partitions 
Skylight Shades Cloth-Lined Metal Weatherstrips 


Khor Company 


6082 West 65th Street Chicago, IIl. 


In Canada: CRESSWELL-McINTOSH, Regd. 
270 Seigneurs St., Montreal, Que. 
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THE FALLACY OF USING OIL AS HOSPITAL 
FUEL 


By RUSSELL BYRON WILLIAMS, Field Editor, THE MopDERN HOospPiTAL, 
hicago. 


N A comparatively recent issue of THE MODERN 
| HosPiITaAL* there appeared an article entitled “Fuel 

Oil Versus Coal.” It was constructive in its thought 
and conclusive in its arguments. However, like so many 
other articles written on the subject of fuel oil, it failed 
to take into consideration the comparative permanence 
of coal and oil. That is a comparison that should be 
recognized, since boiler house and power plant equipment 
is expensive and is usually installed with the idea of 
obtaining a long term of service without the need for 
replacement. 

In 1910, a great many people scoffed at the prediction, 
then current, that the peak in anthracite production had 
been reached. It was pointed out, with some reason, that 
no one could accurately determine or estimate the sub- 
terranean reserves of coal. Subsequent production, how- 
ever, has proved the truth of the prophecies made fifteen 
years ago, the fact being that our ninety million ton 
production in 1910 has never been greatly increased, not 
even under the strain of the war period. The coal indus- 
try will probably never produce one hundred million tons 
of anthracite in any one year, and in all probability the 
present production will decrease in ensuing years. 


Foretells Exhaustion of Oil Supply 


All of this is recounted only to show that production 
estimates do possess a degree of accuracy; that an open 
mind should be accorded the prophecies now current that 
fuel oil production has reached its peak and that the 
nation’s known oil reserves will be largely exhausted 
within the next fifteen years. 

About three or four years ago, the United States Geo- 
logical Survey and the American Association of Petroleum 
Geologists appointed a committee to estimate the extent 
of producing oil fields in the United States, both “possi- 
ble” and “probable.” The findings of this committee dis- 
closed an estimate of approximately nine billion barrels 
(9,150,000,000 to be exact). 

In 1908 the crude oil production was 178,527,355 barrels 
of forty-two gallons each. In 1922 this production had 
increased to 551,197,000 barrels of crude oil, while in 
the following year, 1923, the oil industry produced 721,- 
750,000 barrels. The 1924 production was practically the 
same as in 1923. Judged by the 1922 rate of production, 
the estimated reserve of nine billion barrels will last 
about sixteen years. Under the 1923 rate, the reserves 
will prove sufficient for only thirteen years. 

Messrs. Skinner, Sherman and Esselen, chemists and 
engineers, Boston, recently made an exhaustive re- 
search into the fuel oil supply of the world for the 
Associated Industries of Massachusetts. Their report is 
most intelligently compiled. and presented, and their con- 
clusions are extremely interesting. They are as follows: 

“(1) The United States is producing oil now at a 
rate which would entirely exhaust the estimated oil re- 
serves in this country in about thirteen years. 

“(2) Our ability to depend upon foreign production 
is extremely dubious and even if we could get half the 
estimated reserves of the entire world we should exhaust 
this amount in not over thirty years, at the present rate 
of consumption. 

“(3) The proportion of fuel oil which is now being 
obtained from petroleum will probably be gradually de- 


*October, 1924. 
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THE VOLLRATH HOSPITAL PITCHER pours 
easily; looks well in the hospital; is easy to clean; has a 
handle that can’t come off ; is made in 3.4, and 6-quart sizes 


VOLLRATH ENAMELED WARE 
Meets All Hospital Requirements 


Hospitals like and use Vollrath Hospital Ware. It 
meets all requirements of hospital use. 


Ware that is easily cleaned and sterilized and easily 
kept so. There are no rivets or seams in Vollrath Ware 
to harbor dirt or germs. 


Ware that will wear well. Vollrath Ware is triple- 
coated with enamel as hard and smooth as glass and 
stands up under the hardest hospital usage. The superi- 
ority of the Vollrath enamel is the result of more than 
fifty years of study both here and abroad. 


Ware that is useful. Vollrath makes dozens of articles 
that hospitals need and use, and makes 
them just right for ease in handling: rims so 
that slipping is reduced; flat bases that make 
tipping difficult; right shaped handles where 
handles are needed. All handles are gas 
weided, making them one with the vessel, 
hence they can never come off. 





Vollrath Enamel Ware absorbs nothing, because the 
surfaces are non-porous. That is why solutions do not 
so quickly stain its pure white surfaces. They stay 
white and look white after years of service. 


Three coats of vitreous enamel are baked on to each 
article of Vollrath Ware at a temperature of 1700 de- 
grees. The heat and steam pressure of sterilizing do not 
cause the enamel to crack, craze or chip. 


Besides the utensils illustrated and described here, 
Vollrath Hospital Ware also includes trays for 
various purposes; tumblers and cups; individual 
coffee and tea pots; funnels; pitchers for various 
purposes; sterilizers; milk cans; soap dishes; 
and pots, pans and bowls in a variety of 
shapes and sizes. 


Send for a catalog containing complete 
information about Vollrath Hospital Ware, 
and give us the name of your dealer. 





Vollrath irrigators are made in 2 
and 3-quart sizes, with or without 
handles 











Vollrath bed pans have a high front 
and low back and are shaped to fit 
the contour of the body 























Vollrath male urinals are strictly sanitary, having 
no seams to collect dirt or to make cleaning difficult 


VO fans TH 


THE VOLLRATH COMPANY 
Sheboygan Established 1874 Wisconsin 











When using advertisements see Classified Index, also refer to YEAR BOOK. 
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What's Your 
Choice? 





How Do You Choose 
A Hot Water Bag? 


Fill it with water, jump, 
stand on it, pull, stretch it 
hard. Break, burst—it 
won’t. 


It is pure para rubber. The 
sulphur (bloom) is out. Age 
and our own special process 
has made it the best cured, 
most efficient Hot Water 
Bag for continued service— 
wide mouth, easy to fill, easy 


to empty. 


A Two Year Hospital Service Written 
Guarantee Goes with Each 
Bag No. 28 


Write us for our “Hot Water Bag” 
letter telling you how to test Hot 
Water Bags before buying them. 





Next Month 
MOP TRUCKS 











UNIVERSAL 
Hospital Supply Co. 


500-510 N. Dearborn St., Chicago, II. 
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creased by a progressive increase in ‘the percentage of 
crude material which will be made available for motor 
fuel. 

“(4) Economical production of oil from shale is not 
an immediate probability.” 


Adequate Substitute for Oil Not Available 


Writing under the caption of “The Fuel Problem,” in 
the Atlantic Monthly, Mr. Arthur D. Little says: 

“More than 90 per cent of all the automobiles in the 
world are in the United States. We consume about 160,- 
000,000 barrels of gasoline and 7,500,000 barrels of motor 
oil a year, and are called upon to contemplate a require- 
ment of 250,000,000 barrels of gasoline, by the automotive 
industry alone, within fifteen years. There is small justi- 
fication for the hope that we can get it. There is no 
general substitute in sight that promises to be avail- 
able in adequate amount, although both alcohol and benzol 
function admirably as motor fuel. 

“The Geological Survey estimates that the oil reserves 
of the country are more than 45 per cent exhausted. The 
55 per cent represents what is left in spite of our utmost 
endeavors to get it out. It totals something like six 
and one-half billion barrels, on which we may hope to 
draw, at our present rate of consumption. This leaves 
a short time in which to develop a substitute for 250,- 
000,000 barrels of gasoline, even if the possibility and 
means of such development were in sight. 

“Requa foresees a demand for 900,000,000 barrels of 
petroleum by 1930; and it is not surprising that he re- 
gards it as a quantity which the oil territory of the 
United States is incapable of supplying. 

“With our domestic yield representing 80 per cent of 
the entire petroleum output, and with a consumption 
within the United States of more than one-half of all the 
petroleum values produced, it is not surprising that na- 
tions, corporations and individuals are engaged in a 
desperate search for petroleum, which extends to the 
remotest corners of the earth. It is, indeed, the day of 
petroleum, but no one knows the time o’ day.” 

With any possible decrease in crude oil production there 
will come a corresponding increase in price. The truth 
of this has already been demonstrated through the differ- 
ence between the 1924 production and the peak year of 
1923. One year ago the shipping board on the Pacific 
Coast paid ninety cents a barrel for oil. At the close 
of last year they opened their bids for the ensuing year 
(1925) and found the lowest price to be $1.29 a barrel. 
Pacific Coast oil priced at $1.29 means a price of $1.90 
or $2.00 for the Atlantic seaboard on large contracts, 
and a still higher price for small quantities. 

Right here I wish to dispell any possible impression 
that I am taking issue with any statements that have 
been made in defense of oil as fuel. It is not my desire 
to give rise to acrimonious discussion regarding the merits 
of different fuels. I know that the practice of burning 
coal in its raw state is one that approaches the barbarous, 
that the wastes endured by many industrial power plants 
are equal to the profits made by that institution, that 
the majority of our hospitals are wasting upwards of 
30 per cent of the heat and power generated, and that, 
for the most part, they are getting only a scant 20 per 
cent of the real value of their raw coal. Certainly any 
fuel or method which will reduce this costly waste is 
to be welcomed. At the same time, however, I feel that 
the exceedingly temporary character of the known supply 
of fuel oil should be recognized when the installation of 
fuel oil equipment is considered. 

Within the span of one lifetime coal production has 
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S CIALLY TIC 


SHADOWLESS 
HEATLESS 
GLARELESS 


Operating Lights 


have now been adopted by the 
leading hospitals of twenty- 


seven Nations (practically the 
entire civilized World). 


Full information gladly furnished 
on request. 


B. B. T. CORPORATION OF AMERICA 


ATLANTIC BUILDING PHILADELPHIA 
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A Product of Specialists 


Built specifically for ambulance service Correctly proportioned, luxuriously fin- 
by an organization of specialists that ished—it ranks in appearance with the 
draws on almost fifty years’ experience, finest custom-built private passenger cars. 
it is little wonder that “The Kensington” And its performance is as reliable as only 
is called ‘‘America’s finest invalid car." S&S construction can make it. 


Full information on request. 


The Sayers & Scovill Company 


Established 1876 
Gest & Summer Sts., Cincinnati, Ohio 
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Bermes Quality 
Brushes 


“Built for honest service”’ 


WE specialize in the manufacture of 
Bristle Floor Brushes, Counter 
Dusters, and other types 
of Brushes essential 
for your cleaning 
problems. 


BERMES BRUSHES will give you 
satisfactory service and a trial will 
convince you of this fact. 


e Daniel Bermes Company 


287 Park Avenue 
UNION HILL, NEW JERSEY 


Manufacturers of Quality Brushes 


Representatives of General Cleaning Supplies 








HERE are appetites more fickle than in a 


hospital? Isn’t it true that many a good 
meal has been spoiled solely for lack of an 
appetizing setting? 

With AMERICAN Paper Products of Distinction 
dietitians can afford to add the little home like re- 
finements to the service. These paper articles are 
quite inexpensive, very convenient and withal so 
remarkable in their imitation of fine lace and linen 
that they are eagerly welcomed by the patient. 


For example, AMERICAN Tray Covers are beau- 
tiful reproductions of embroidery and linen. They 
are fashioned to fit exactly the standard aluminum 
trays. They are water resistant and marvelously 
fresh and sanitary in appearance and fact. 


If your dealer cannot supply you with AMERI- 
CAN Paper Products, then order direct. A cata- 
logue will be sent on request. 


TRAY COVERS — NAPKINS — DOILIES 
“Once Tried—Always Used’’ 
AMERICAN LACE PAPER CO. 


MILWAUKEE: WIs: 
Branch Offices in Principal Cities 


THE MODERN HOSPITAL 


Vol. XXV, No. 2 


increased approximately 12,500 times. When Dr. Wil- 
liams Eliot and Chauncey De Pew were little tads, just 
starting to school, the annual coal production was about 
50,000 tons. Today coal industry is producing nearly 
600 million tons annually. This tremendous increase, 
however, indicates no possibility of a shortage of coal 
within the coming period of equal length—ninety years. 
Considering all the increased demand for power, due to 
industrial development, that it is possible to calculate, 
and striking from that calculation an estimated coal 
requirement of one billion tons a year, the known coal 
reserves would withstand exhaustion for many generations 
to come. 

The available coal supply can perhaps be best visualized 
by saying that if all the known coal reserves were ex- 
tracted from the earth and gathered into one pile, that 
stock of coal would form a cube eight miles high, eight 
miles long and eight miles wide. All the coal thus far 
used amounts to a slice from the top of this enormous 
cube—a slice 3,200 feet thick. As for the tonnage of 
coal produced as against the production of oil it can 
be said that if all the oil produced in the world today 
was consumed for fuel purposes, the B.t.u. generated 
therefrom would not equal 20 per cent of that now gen- 
erated by coal. 


Burning Raw Coal Wasteful 


Knowing that coal is to remain our principal source 
of heat and power, our thoughts turn naturally to con- 
sideration of waste elimination. At present, the waste 
concomitant to burning coal raw is enormous. The hos- 
pitals of the United States burn annually, something in 
excess of 12,500,000 tons of coal. This requires an ex- 
penditure of at least $20,000,000 a year. Wasting, 
through various means, twenty per cent of the power 
generated (and this is a conservative estimate) the hos- 
pital field is supporting a loss of at least $4,000,000 a 
year—not because the majority are burning coal in 
preference to oil, but because of the inefficient power plant 
practices which are common to all industrial plants. 

From the foregoing it will be seen that the hospital 
field will gain little by making the change from coal to 
oil. The much more important and profitable step is 
in the direction of waste elimination. Articles telling 
how minimization of wastes can best be accomplished 
will appear, from time to time, in future numbers of THE 
MODERN HOSPITAL. 





SPECIMEN BOTTLE BASKET 


The new metal bottle basket, illustrated here, is de- 
signed to carry one dozen specimen bottles from the bed- 
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Use Them Again and Again 
They Are Owens Machine Made—by Owens 


These clean appearing bottles are the kind you will 
want for hospital use. 


Owens Machine Made—by Owens, rugged strength is 
one of their inherent qualities. Your pharmacists 
will be able to use them again and again, and will 
find they retain their pleasing, lustrous appearance 
longer than bottles made by a less exacting process. 


‘All sizes of Owens Ovals are heat sterilized and car- 
ton packed. In ordering from your jobber, specify 
Owens and the service you prefer, Handy (not 
corked).... Corked.... Screw Capped.... or 
Square-O-Sealed. 

















On the Bottom of Every Bottle 
The Square O, The Owens Guarantee 



































When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Part-bran can’t do 
ALL-BRAN work 
Kellogg’s is ALL-BRAN 

























HERE can be but one purpose 

in using bran in hospitals—the 
relief of constipation. It is natural 
therefore that the one bran should 
be used whose results can be abso- 
lutely relied on—Kellogg’s ALL- 
BRAN. Doctors and nurses know 
that ALL-BRAN has the necessary 
bulk—that it does stimulate the 
involuntary muscular tissue of the 
intestine — that it causes better 
peristaltic action. 

The results of Kellogg’s ALL- 
BRAN are dependable. Those of 
part-bran problematical. All who 
have tried Kellogg’s ALL-BRAN are 
generous in their praise. They are 
satisfied that it does everything 
claimed for it. It relieves constipa- 
tion. If taken regularly, it brings 
permanent relief. 

Also, Kellogg’s ALL-BRAN has an 
appetizing flavor—unlike ordinary, 
unpalatable bran. Patients eat it 
gladly—and enjoy it. 

Kellogg's ALL-BRAN is sold by all 
grocers. 



















What U.S.P. 
is to drugs, 
ALL-BRAN is 
to bran foods. 





























the original ALL-BRAN 
—ready-to-eat 
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The small compartment for the 
The basket is of durable con- 
Each bottle 


side to the laboratory. 
caps is seen to the right. 
struction, is rust-proof and light in weight. 


| is firmly held in position by means of a spring clamp. 


The bottle has a capacity of 275 cc and a mouth large 


| enough to permit the insertion of a urinometer for taking 


| 


specific gravity. 





PORTABLE VENTILATOR 


The portable ventilator, shown here, is a _ self-cooled 
motor fan mounted on a white enameled panel which 


| may be hung up on any window by hooking the hangers 
| over the top of the window. 


| enough cord 





This ventilator is particularly designed for kitchen use, 
although it 
may be used 
in other 
parts of the 
institution. 

The fan 
does not in- 
terfere in 
any way 
with the 
regulation 
of the sash 
and it has 


attached so 
that it will 
reach to the 
nearest elec- 
tric light 
switch. It 
is made in 
various siz- 
es from 
twelve to 
seventy-two 
inches and 
has as a 
special fea- 
ture the en- 
closed self-cooled motor. 
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PORCELAIN LIGHTING UNITS 


This group of porcelain lighting units is an improved 
line recently placed on the market. The units shown are 
of three types: the ceiling type; the bracket type with 
adjustable shade and another bracket type with a socket 
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for attaching extra electrical appliances. This last type is 
that most often used in hospitals. The fixtures come in 
the three standard colors—white, old ivory and gray. The 
porcelain enameled finish is guaranteed against checking 
tarnishing, peeling and discoloration. The shades are 
made of rust-resisting steel after which three coats of 
permanent porcelain enamel are fused on at a temperature 
of 1600 degrees. ; 
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For Daintiness, 
i Cleanliness, and 
Economy 
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“The Service is 
part of the meal.” 













AINTINESS isa first essential in hospital 
Demnioon meals, where delicate appetites have to be 
tempted by dishes attractively served. Dennison’s 
crepe paper napkins and tray covers give this pleas- 
ing daintiness, Fabric-like, highly absorbent, and 






Crepe Paper 
Specialties for 














Hospitals diane 
as pleasant and soft in “feel” as linen—they are 
on especially suitable for hospital use. 
be wipes Leading hospitals throughout the country have 
OWELS 






adopted them, because they are attractive, because 
en they are sanitary, and, because they reduce expenses 
_ by eliminating linen replacement charges. 





HAnDKERCHIEFS 






Tray Covers WITH ‘ . - . 
. pa Furnished plain or embossed with your hospital 
CuiLpren’s Desicns / 





name or insignia, these napkins and tray covers are 
“something better” in hospital service. We shall 





Eruer Wipes 





THERMOMETER WIPERS 












be glad to send you samples. Use the coupon below. 














! DENNISON MANUFACTURING CO., 










Use this : Department 57H, Framingham, Mass. 
coupon : : I should Tike to receive — = a information about Dennison’s 
for free (ca : Napkins, Tray Covers, and other Hospital Specialties. 
DT ois cshaescicitihentilenisiinibiietiilnion i a Sah i 
samples = <n 







: Street and No.................... 






: City o> Town - sins slidipeateiianmabiiidiiiasaed 
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A valuable help 
in infantile colic 





Creams Of WGP... siccccccvcess 4 level tablespoons 
EE PEE, 56 buy ces veccceses 6 ounces 
ES Sg ee ee 8 ounces 
Dextri-Maltose ......... ....-+--2 level tablespoons 


HE above formula is used with great success 
by pediatrists in the treatment of colic and 


other disorders of infancy. 


Some very interesting tests have been made 
with thick cereal feeding, using Cream of Wheat, 
rice or barley flour. One very successful baby 
specialist summarizes his experience with this 
formula as follows: 


“Thick cereal mixtures may safely be given 
in amounts of 1 to 4 tablespoonfuls at a feeding. 


“They are better retained than liquid feedings. 


“They check peristalsis and pass through the 
duodenum in pyloric obstruction cases better than 


fluids. 


“They are of service in neurctic vomiting, cer- 
tain types of malnutrition and particularly valu- 
able to supplement breast feedings. 


“Cereal mixtures, because of their action in 
allaying excessive persitalsis, are the most effec- 
tive remedy we have for the treatment of colic 
in infancy.” 


Cream of wheat is widely used by physicians 
in thick cereal feeding. They use it because they 
can depend on the unvarying standard of its 
high quality. 


It is absolutely safe because it 
is first purified and heat treated and 
then is packed in a tight box which 
safeguards it against dirt and 
vermin. 


Cyeam Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 





In Canada, made by Cream of Wheat Company, Winnipeg 
FOR 28 YEARS A STANDARD FOOD ON DIET LISTS 
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MEDICAL EDUCATION, A COMPARATIVE 
STUDY 
By ABRAHAM FLEXNER.’ 


Education, educational method, and education systems 
as varied according to national ideals of medicine, rather 
than subjects fundamental to medicine as a science, are 
discussed by Abraham Flexner in his book on “Medical 
Education, A Comparative Study,” just issued. Never- 
theless, the book cannot receive a thoughful reading with- 
out a clarification of thought regarding medical objectives, 
and a new conception of what constitutes adequate medi- 
cal service. 

“A physician becomes a physician by being a physician,” 
says Mr. Flexner, and declares the American medical 
schools err in rigidity of requirement, overloading of 
curricula, convention in examination, and such a type of 
supervision and standardization as favors the mediocre 
student, and dulls interest and initiative on the part of 


the gifted student. 


The American faculty itself, Mr. Flexner says, is as 
yet far from being a professionalized group of teachers 


, on the clinical side. The situation has improved since 
| his survey of medical education made fifteen years ago. 
| At that time nearly four hundred schools were producing 


qualified medical men. Four or five were good; the rest 
ranged from mediocre to scandalous frauds. Now there 


| are about eighty schools, about a dozen of which are as 
| good as the best. 


Better medical education will produce a better product, 


| says Mr. Flexner, and proceeds to discover the strong 


points and relative weaknesses of German, British, French 
and American systems. The French are strong on clinical 


| teaching, weak in detachment of clinical and laboratory 


facilities. The British system began, like the French, in 
the hospital wards, but has developed a “block” system, 
by which normal physiology and anatomy precede clinical 
work, on the basis of pre-medical physics and chemistry. 


| It carries a degree of election which is wholesome, but 


attaches too little value to originality. Large variations 
in entrance requirements and in content of courses result 
in extreme contrasts in the product of this education. 

The American system is criticized chiefly for its over- 
loaded curricula and its inflexibility of content. The 
regimentation this involves is held responsible for a mor- 
tality of something more than one-third of the candidates 
for medical education, and for the fact that students so 
crowded find little stimulus to exceed the minimum re- 
quirement for graduation. The German system of school 
formation, on the basis of brilliant leadership in medical 
research with the minimum of formal requirement, re- 
sults, he thinks, in mastery of subject material and de- 
velopment of disciplined thinking. 

His recommendations for American schools involve uni- 


1. The Macmillan Company, New York, N. Y., 1925. 
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Edison 16 Slice Hospital 
Toaster, No. 433719. Black | 
enamel and nickel trim. 

Removable crumb tray. | 


Healthful Toast =+# 


| | HE Edison oven type toaster is the best for 
| Hospital requirements because it toasts the 
| bread through to the most healthful degree. 


| It is the most economical too. The sliding 

rack holds sixteen pieces of bread. When op- 

erated continuously it toasts more than six hun- 

dred slices an hour for a cost of only twelve 

— with electricity at four cents a kilowatt 
our. 


The walls are heavily insulated to keep the 
| heat in. It is most efficient to use and simplest 
| in construction and operation. Covered by our 
| guarantee of quality and satisfaction. 





Send for catalog and new reduced prices 





EDISON ELECTRIC APPLIANCE CO., Inc. 
5662 West Taylor Street : Chicago, Illinois 


BOSTON NEW YORK ae AND CHICAGO ST. LOUIS ATLANTA 





SALT LAKE CITY ONTARIO, CALIF. 
Factories: Chicago, Illinois, and Ontario, California 
In Canada, Canadian General Electric Company, Ltd., Toronto 






































WORLD'S LABGES > MANUFACTURER. OF ELECTRIC COOKING eS 





BAKE OVENS BROILERS WAFFLE TRONS ~ TOASTERS — RANGES, ETC. 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Waste paper, allowed to ac- 
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both dangerous and unsan- 
itary. 
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be easily pressed into com- 
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sizes suitable for the large 
or small hospital and we 
will be glad to send litera- 
ture and prices. 
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versity status for the school of medicine, contiguity to 
the rest of the university with its separate sciences, the 
introduction of professionalism into the faculty, the maxi- 
mum of “free” hours, with the utmost of opportunity and 
incentive for independent work—these things he holds, 
will develop in students sufficiently grounded in habits 
of mental exertion, a type of medical graduate different 
from the heterogeneous output of present schools. 

One cannot agree with all the theses in this book. 
Many there are who are unwilling to split off a teaching 
group. Many will hold that it is the ill-chosen, poorly 
prepared student who fails; that pre-medical courses are 
what require attention; that full-time, rather than men 
in active practice, get out of step with the requirements 
of medical practice. The book, however, is a stimulus to 
thought along essential lines, and affords such an exposi- 
tion of the subject as no one but Mr. Flexner can give. 

—S. P. M. 


THE UTILIZATION OF MUSIC IN PRISONS AND 
MENTAL HOSPITALS 


By WILLIAM VAN DE WALL, Director of the Commit- 
tee for the Study of Music in Institutions; Field Repre- 
sentative for Institutional Musical and Associated 
Activities of the Bureau of Mental Health, Department 
of Welfare, Commonwealth of Pennsylvania.’ 


Music, as an influential factor in harmonizing inmates 
of mental hospitals and custodial institutions with the out- 
side world and with the rules and accepted customs of 
society, is proving itself a therapeutic agent. To show 
the benefits derived from the use of music in these insti- 
tutions, van de Wall’s volume interestingly describes sev- 
eral cases where the inmate’s lot was lightened and his 
health improved by the use of music. Under the spell 
of music, male and female convicts, incorrigible boys and 
girls, and murderers undergo a mental metamorphosis 
which brings out their finer sensibilities. Cases of melan- 
cholia, senility, paranoia and other “queer” diseases re- 
spond to musical entertainment and, at least for a time, 
are lifted out of the void of their everyday life—R. V. P. 





A TEXT BOOK ON PATHOLOGY FOR NURSES 


By A. V. St. GEORGE, M.D., Lecturer in Pathology, 
Training School for Nurses, Bellevue Hospital, New 
York, N. Y¥.* 

In the preface the author states “this little book repre- 
sents the development of a series of lectures given in 
the training school for nurses of Bellevue Hospital as 
a course in pathology.” This is the way in which many 
standard text books have started and a comparison be- 
tween the first and last editions of older texts shows 
that it is comparatively easy to make improvements, after 
the big task of preparing the first edition has been ac- 
complished. There “is much to commend in this first 
edition. It is a splendid beginning, fairly inclusive, 
though exceedingly brief, e. g., four pages to the chapter 
on venereal diseases, and five pages to the chapter on 
diseases of the ductless glands. 

The material is well arranged, the facts are clearly 
presented, and the “Literature” viz., reference material 
at the end of each chapter, is a very valuable addition 
in view of the extreme brevity of many chapters. 

One regrets the lack of emphasis on the use of labora- 
tory specimens, which are usually obtainable in any hos- 
pital. The value of any such course depends to a great 
extent upon the use of such material and constant corre- 
lation with actual cases. 

1. National Bureau for the Advancement of Music, New York, N. Y., 
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JOHN SHAW BILLINGS—A BIOGRAPHY 


By HARRY MILLER LYDENBERG, Chief Reference 
Librarian, New York Public Library, New York, N. Y/ 


Born in Indiana in 1838 of New England stock, and 
spending his boyhood in that frontier community, John 
Shaw Billings graduated from a small Ohio college at 
19 and from medical school after completing what he 
calls “a two years’ course of five months’ lectures each, 
the lectures being precisely the same each year.” He 
served as an Army surgeon during the period of the 
Civil War, and then for thirty-one years was a member 
of the staff of the surgeon general of the Army. 

But it is because of none of these facts that the Ameri- 
can Library Association publishes a sketch of his career 
as the first volume of its series of biographies of Ameri- 
can Library Pioneers. 

The three outstanding contributions which Billings made 
were the planning of the Johns Hopkins Hospital, the 
development of the surgeon general’s library, with its 
catalogues, and his service as director of the New York 
Public Library. In the first of these labors he had a 
significant part in directing the trend of the development 
of hospital organization in Amerca. In the second he 
not only built up a great medical library but initiated 
the organizaton and development of an exhaustive index 
of medical literature, which with the publication of Index 
Medicus is kept up-to-date. This index has become in- 
dispensable to study and research in the medical field. 

In 1895, the year of his retirement from the surgeon 
general’s staff, he was chosen director of the recently 
organized New York Public Library. In this position 
his accomplishments were of the greatest significance in 
relation not only to good library service in New York, 
but to the formation of sound library policies in general. 
The biographical sketch is interestingly written, giving 
in less than a hundred pages an illuminating account of 
the career of one to whom the patrons of libraries through- 
out the land owe a debt of gratitude—J. E. R. 


1. American Library Association, Chicago, IIl., 1924. 
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NUTRITION AND CLINICAL DIETETICS. By Herbert 
S. Carter, M.A., M.D., assistant clinical professor of 
medicine, Columbia University, New York, N. Y.; Paul 
E. Howe, M.A., Ph.D., associate, Rockefeller Institute 
for Medical Research; formerly assistant professor of 
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and Peoples Hospitals, Fellow, American Medical As- 
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BACTERIOLOGY FOR NURSES. By Mary A. Sexton, 
B.S., R.N., formerly superintendent of nurses, Presby- 
terian Hospital, Allegheny; assistant bacteriologist, New 
York State Health Department; instructor in bacteriol- 
ogy, New York University and Bellevue Medical School; 
bacteriologist, International Health Board, France. 
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BACTERIOLOGY AND PATHOLOGY FOR NURSES. 
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